MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
" qrffRPICAL EXAMINER'S CERTIFICATE OF DEATH 14 83 


a 
NS 


£3 , Reg. Dist. No. 
vv 
H 3 g I '" bee ba DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge & : ©. STATE b. COUNTY 
ay & Frederick JAARYLAND ‘Land ederick 
as x b. CITY ORgBAN [IF outside corporate timity write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR (IF outside corporate limits, write RURAL ond give nearest town) _ 
58 5 ‘end give neared! lawn) 
ge 32 Fred Day /{ Frede 
& 5 2 d. NAME OF HOSPITAL ‘OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS e bt a 5 
“2g .2 ‘i ry 
aly as /|__Prederick Memo H 3 L West Church ves] NOR 
3 5 3. NAME OF * 5 id a> DAN 
i . 3 td First Middle lost 1 DATE Month Doy Year 
Sistas. ai the WILLI HOLLAND _ BEAM ANDERS Sj, &ATH February 19 19 57 
ee “ae = 5. SEX &. COLOR OR race 7. MARRIED] NEVER MARRIED []] 8. DATE OF BIRTH 9. eee IF UNDER 1YEAR| IF UNDER 24 HRS. 
“Eve Min, 
ake Male a wows [] _oworce | June 23, 189k BY ig) call big 
oo 2 = 16a, USUAL ee UENTICN, pers ite ‘of bse done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ine (Stote or foreign = 12. CITIZEN OF WHAT COUNTRY? 
uf during most of working life, even if retired} 
5g I /{_Viee President National Bank Maryland USA 
a e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Cleveland Anders Elizabeth Beame 
Pe EA. ER I RMI 
fee J) |aeeoneeet retcusce ronroeeens [eck pacidee U Pearl 122"West Church Ste, 
ger / Yes a we 212-03-1 Mrs. Marggret L. Anders,Frederick, Mde 
2 z 18. CAUSE OF DEATH [Enter only one coute per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
te} PART |. DEATH WAS CAUSED 8Y: 
E € IMMEDIATE CAUSE (0) 
5s 
=e 


oe | DUE TO ) +e 
Conditions, if ony, which ‘ ; , hee 6 fi210r8_ 
4 y ‘ 


gove rise to immediote coure 


a 
5 (0), stoting the undertying( DUE TO 
3 coure lot. = tc 
& ra PART Hi, OTHER SIGNIFICANT CONDITION: RIBUTING TO DE, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. Se 
3 5 vYesKK no) 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING CI 
5 | CAUSE OF DEATH. 
eee 
3 oc. TIME OF INJURY “Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F, (City or town) {County} (Stote) 
8 Hour 9. m. While Not while foctory, street, office bidg., etc.) 
= p.m. ‘ot work [] ot w H 


21. I certify thot | tack charge of the remains described abave, held an Autapsy KJ. Inspectian [XK Inquiry [BKand find that 
death resulted fram: Natural causes [], Accident [], Suicide A, Homicide [[], Undetermined cause [7]. 


SEA ie SEC Y2 ce ee, Ma.p, CHIEF MEDICAL EXAMINER [7] ae 
‘ 0. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be execuled within 24 haurs ofter death. 


3 es ASSISTANT MEDICAL EXAMINER [1] 
ca 6 NAME (yea De Be O. Thomas Sre DEPUTY MEDICAL EXAMINER [X] 2/20/1957 
e © ‘Za. BURIAL, CREMAHENT | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Bogs PEMOVAL (Specify) 
os 4 i : wi * Fred Dery tA 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 2b. aa ie ae 


¥ 


non, 6s | MeR. Etehison & Son, Frederick, Maryland bare vas The, ate, b. Meg, 


5M 9/55 


¥ “A nvaung 


L6I $3 gay 


DY arsaeel 


oul 
= ) 


Page 4 shauld be 
to burial, cremation, 


les. 
av prior 


« 


If any delay is necessary, please exe 


2, ond 3 to the funegs! director. 


File pages 1 and 2 with the regr 


e along with farm PM3. Page 5 may be retained far >| 
a burial-transit permit. 


Offic 


jiner’s 


certificate, writing the ward “‘pending’’ in pencil in ftem 18. Give Pages 1, 


led to the Chief Medical Exomi 
RAL DIRECTOR: Page 3 shauld be used as 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
fe 
TO 


VS. AISME(5) 
5M 9/55 \ 


th Frederick — MARYLAND 


C- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
JAEDICAL EXAMINER'S CERTIFICATE OF DEATH | yi1784 


2, USUAL RESIDENCE (Where deceased lived. If intttution: Residence before odmistion) 
STATE Maryland b. COUNTY Frederick 
©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR BQ@NYN (if outside corporate timin, write RURAL LENGTH OF STAY IN Ib 
‘ond give neorest own) 
Frederick Years yy Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i] STREET ADDRESS e ESS 
O | 462 West South Street 462 West South Street ves NOE 


3. NAME OF First Middle toast 4. DATE Month Day Year 


| |, PLACE OF DEATH 
j . COUNTY 


Hyer) LESTER BURDETTE BARTLETT Bean Februa: kh, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [_]| 8. DATE OF BIRTH or oc EN ore Mra TE UNE 
Male White wivoweo[} —_oivorceo 2) {13 Feb 1881 We pan fem Por] Peers ite: 


10a. USUAL OCCUPATION kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) fs iat by 
Retired Farmer Farm Owner Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Bartlett Alice Compher 


ae WAS oe po U.S. ARMED eae 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eae facta sed hier Scvdan shorty : 
O| No 3 None thel L. Bartlett (Same as item #1) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c}.] WNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 

_ _, WMMEDIATE CAUSE fo} 

LEADS DUE TO 


Conditions, if ony, which ® 
gave rise to immediate coure 
{0}, stating the underlying( DUE TO 


couse lost. te 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
g yes] NO 
© |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 1207. {City or town) (County) {Stote) 
rat Hour 9, m. While Not while factory, street, office bldg., etc.) | 
= Pom. vw ot work [1] ot work [7] 1 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [4] Inquiry Ef and find that 
death resylted from: Natural causes eX Accident [], Suicide], Homicide [[], Undetermined cause []. 


ba ete LOLA WIIG f WM AVUHE Mp, CHIEF MEDICAL EXAMINER [) a i 
‘ ASSISTANT MEDICAL EXAMINER [7] al 6 ¢7 
Name] dames Be Thomas, Me De DEPUTY MEDICAL EXAMINER [I~ 
| Zio. BURIAL, CRBMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Burtar °P"" | 7 Feb 1957 |Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland ore S400 (G5) CGD, & Meo of 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01785 
» 17SG — CERTIFICATE OF DEATH nee 


ad 


cs 
% = ‘ SCO a 2. igi ees sad (Where deceased lived. If institution: Residence before admission) 
se | id ° Frederick marvLano || ° Maryland bcouny Frederick 
jn A b. EHF OR BORN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. GUYSOR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
of se RURAL ond give nearest town) 
33 Frederick-Rural-8.D.#5 | Years Frederick-Rural-R.D.#5 
2 2 a. eo (tf not in hospitol. give street oddress) ° STREET ADORESS e. ONT Papas 
Be 10 Mid Braddoek Old Braddock yes [] No. 
a? 3. NAME OF First Middle Lost 4. Dare Month Ooy Yeor 
f- (ype.or print) VIRGINIA SMITH BRANDENBURG] veata February 17, 1557 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [Xt NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o 1 1902 birthdoy) Daya Min. 
5 Female White WIDOWED [1] pivorceol] |August 19, 19 yes. 
é 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) USA 
eo | Housewor Domestic Maryland 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard Luther Smith Leona Thomas 


ye VREREEEASTO EVERHIN u. Se Baad a lt 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ROT Tes SL ee 
No. |" "No" "| None Mr. J. Harry Brandenburg,Frederick,R.D.#5, Mde 


18. CAUSE OF DEATH [Enter only one cause per line fpr-(0),(b). ond, (c). INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED 8Y: ONSET AND DEAT! 
‘ IMMEDIATE CAUSE (0) 


Then please remave 


/ a, DUE TO. 
Conditions, if any, which w 
gove rise to immediote 

coute (0), stoting the under. ( OVE TO 
lying couse tos, td 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) " WAS AUTOPSY 


PERFORME! 
yes] No 

200. ACCIDENT WAS UNDERLYING (] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED. ‘2e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 

Hour on. While Not while foctory, street, office bidg., etc.) } 

p.m. 1 fot work 1] at work (] ' 


21. | certify that I attended the deceased fram. < DedeOeeu.. 9.87, to 8&1 17___.. \WL..that | lost saw the deceased 


alive an. we, f “2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4! 
tained by the haspita! ar attending physician. 


) | [Bite SeLLAce Ip. WOM, ofessional, Bldg. ,Frederick,Md. 2/19/57 _ 
3 Name (tyes Dre James Be Thomas Bone Be bbeve: fe) ee es 
ss 220. BURIAL, © pea ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) Gre) 
Bee “Wirial” | Feb. 19,1957 | Mount Olivet Cemetery Frederick, Marylan 
res 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ame V M. R. Etchison & Son, Frederick, Maryland ome dycul-l4s11 Vs. ty, 4. Sood 


¥ A Avsuna 


46 Te g34 


Biarsoat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01786 


taal 


Lu \ . 1797 CERTIFICATE OF DEATH ND 
8 aN / 7 eon a) ae Ishag hie (Where deceosed lived. If institution: Residence before admission) 
’ °. 

$3 Frederick ‘land » COUNTY Frederick 
a) % b. CAREOR FOREN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib i 2 Stel {If outside corporote limits, write RURAL ond give nearest town) 

ga ae ne ive nearest town) 
3 Frederick 30 yra. West Frederick 

2 £ . NAME OF HOSPITAL (If not in hospital, give street address) U STREET ADDRESS @. tS RESIDENCE 
£5 7 ae INSTITUTION / ON A FARM? 
aS + Freder ick County Home Frederick County Home ves [] No MY 
n> 3. NAME OF First Middle Lost 4. DATE Month Da Yeor 

DECEASED OF v 

' {Type or print VICTOR BROOKEY SEATH February 2 9 57 


Page’ 


5. SEX 6 rial ‘OR RACE |7. prem NEVER MARRIED B% | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost oy) | Months Min. 
oworcta[] | 12-5-1879 “ie 


ce USUAL OCCUPATION, a Kind of work ne 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


J ‘inner Phumbing Maryland U.S.A. 
} ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WF Peter Brookey Ellen V. Ford 
15, WAS | DECEASED EVER! IN v, 5. /ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT addres 160) = Ave. 
No ONE Albert A. Kennedy-Sr. (Nephew) Balto,27-M 


1B. CAUSE OF DEATH [Enter only one couse per tig 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0! 


U“/X DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. {od 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0}|19. Seer AUTOPSY 


RFORMED? 
yes [[] NO a 

200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ay: Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1208 (City or town) (County) {Stole 

Heer toa! White mat tile foctory, street, office bldg., ete.) | 
p.m. lot work [7] at work H 


21.1 sere. oftended the eter from , 1943., to. ---, 19.¥_Athot | lost saw the deceosec 
olive on era wTZ i... ond that deoth occurred mW. 


Of (o}, (b), ond (c}.) 


ONSEL At BETWEEN 


Then please remave carban papers. 


z 
Q 
< 
y 
= 
& 
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Vv 
st 
< 
fs 
a 
if 
= 


_M, from the couses’ond on the date stoted obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ein NY - eR wo. 1 Ne Market St.-Frederick-Md, 2-4-1957 __ 


Name(s Dre HeF.Kline-Sr. 


L DIRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


hauld be detached far use as the burial-transi? permit. 
the registrar prior ta buriol, crematian, ar removal, and in ony event within 72 haurs ofter_decth. 


tained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> 
ee Barvat’ 2-5-19 St. Johns Cemete Frederick ryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yaaa vg CE Bav2y fe Frederick-Maryland pate Sel Ae $9. & Voock 
Be ee ee ee a ee 


¥°A avayng 


2661 2 g3, 


asso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9 $7 
» 1779 CERTIFICATE OF DEATH py 65: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE b.coUNTY /— : 
4 ly = fee & r 
LY.OR TOWN {IF futlide corporote limits, write RURAL ond give nearest lown) 


fn wig TC 


, d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM 
/ yes] No 


4. DATE ‘Month Doy Yeor 


Beaty Feb a wS7 


9. AGE (In yeors [FUNDER | YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days Mio. 
yrs. 


om 


or, 
| 


Mt) Pee 
: 
ST edey CK ve 


b. CITY OR OWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 4 
CA Ry / ex ae 


d. NAME OF HOSPITAL {If notin hospital, give street oddress) 
OR INSTITUTION, 


1 |Erede wt Ch Me 
3. NAME OF 

DECEASED 

(Type or print) 
5. SEX 


‘ 


by the funeral direct 


ind 2 should be filed wi 


Ld 


Pages 


{4 wiooweoE] —_—obivorceo [J 
2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= uring most of working life. even i retired) 

4. ILA 


et red Meopcjpotomac Bilson $o-, iat oSeAe 
Co efius a Josephine c <a [e 

1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
, [RAG EMRE Ei Oeeoea|Koward F. Carty, Thuraomt, ua 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). Paes INTERVAL BETWEEN 


s] 
PART |. DEATH WAS CAUSED BY: ee c / ID DEATH 


in papers. 


ee, 


move, 
hbyrs 


IMMEDIATE CAUSE (0! 
UGX DUE TO 


Then please re 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 


Conditions, if ony, which 0) onan d sien Se 
gove cise to immediote 
cotse (0), stoting the under- ( OUETO 
lying couse lost. . 
Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT;NG TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘YES no] 


20c. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [] of work [] t 


icate has been signed by the attending physician and completely fi 


Z 
Q 
= 
S 
= 
= 
0 
a 
= 
$ 
= 


21. | certify that | attended the deceased fram.__../ Ld Seay 59. to. a é 12 that 1 last saw the deceased 
alive on. LL. Tere, and that death accurred aA, fram the causes and on the date stated abave. 
; ADORESS (Street, city or town, stole) TE SIGNED 


c 


ACTUAL 
SIGNATUR = MD. 


feeewthy fT 212L2. 


tained by the haspitol ar attending physicion. 


iL DIRECTOR: After this cert 
hayld be detached far vse as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


PHYSICIAN'S VA 
= NAME (Type)_Z-7 CL? (— G if 
° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
=> S REMOVAL (Specify) 
& ° & B b4 9 own Wk i own, F: C Q Q fl 
re UNERAL DIRECTOR'S ADDRESS 2 © BY REGISTRAR Ar r 
S AIS (4) ‘ - JE Aes a Ma i B O é rar q 
ines fb eFIe Qe Thurmont, Ma, fox) 1957 GG, 4 Meck, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01788 
Item 8 FilmG2le IFICATE i 
CERTIFICA F DEATH fagbaia, oe 


a 


ge 
2 3 i PACE oF DEATH 2 ai L RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
58 Frederick MARYLAND Maryland b county —_—‘ Frederick 
z 3 b. Rial goa (if ole leat limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOMFRH(IF outside corporote limits, write RURAL and give nearest town) 
ee Frederick Years ; Frederick 
go £ dad eats a dies (If not in hospitol, give street oddress) d. STREET ADDRESS 0. IS RESIDENCE 
BS }| 888h"North Market Street 828A North Market Street WE) NO 
a 3. NAME OF Also Krrem As Molliei@etherine Clem) 4. DATE Month Doy Yeor 
=! {Type oF prin MARY CATHERINE CLEM DEATH February 21, 1957 
oD 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED J} | 8. DATE OF BIRTH 18 9. AGE (In Hee IF UNDER 1 YEAR| IF UNDER 2a Hes. 
Female | White [wow _oworco] | September 23, AGS BL m.( "| Om | Mr] 
v7 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
— ) during most of working life, even if retired) 
3 J Domestie At Home Maryland USA 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H. Clem Wilhemenia Stull 


15. WAS. CoS ag U.S. ARMED feedet 17. INFORMANT 28s, Market St. * 
(Ves, no, oF unknown) yA, give wor or dates of sarvice} 
3 No No None Mr. Walter GeH.Clem Sr., Frederick,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0},,(b), onq (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ’ ONSET AND DEATH 
. IMMEDIATE CAUSE (0] 
24 » 


a DUE TO 


Canditians, if ony, which ) 
gove rise to immediote 
couse (0), stating the under- 
lying cause fost. a 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. iva} AUTOPSY 


ERFORMED? 
yves[] No] 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. NJURY OCCURRED ‘2Ge, PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 4.7. While Not while foctory, street, office bldg., etc.) q 
p.m. 19 fot work [J ot work [] , 


21. | certify that | attended the deceased from. A Add. aa; 19.94 ), to_cZ2 = ae 1%__£.,that | last saw the deceasec 


alive ont AL Seame | (-. and that death occurred at: 20A° M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


~ 


Naneines Dre Be. O- Thomas Jre 


Ro. RE) cereern ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
pecil 
> | Burt Feb.23,19 Utica Cemete Frederick County ,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


x 
vsaisn M. R. Etchison & Son, Frederick, Maryland [ose hodh\GF} Uy \s 1 Y 


ya Si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires thot the death certificate be executed within 24 haurs after death: Poge 4 


ml SE 99, 
a - 
I SOK 


nT H88 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1789 


1798 CERTIFICATE OF DEATH ee 


_ 
2 5 ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intttution: Retidence before edmision) 
2 ° bd b. COUNTY 
Se | _ Frederick wide Maryland Frederick 
Bey b. 2M OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAYIN 1b €. GHEFOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest town) 
$2 Doubs Years XD Doubs 
22 : F HOSPITAL (If nat in hospital, give stree! | STREET ADDRESS 1S RESIDENCE 
a * d. Ree (If nat in hospital, give street oddress) d. STREET S' e. ON A FAR 
BS ves [] No 
=e 
o 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
s SL ig CLAUDE OSCAR COOLEY | eatw February i 2 19? 
>o 5. SEX 6. COLOR OR RACE | 7. MARRIED RKNEVER MARRIED (7 | & DATE oF BieTH 9. AGE Uso iF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 eke) Min, 
cr Male White wioowep [1] ovorceo] | August 12, 187k [8283 om. a Ess "I 
rots 
ES. 10a. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sss during most of working life, even if retired) 4 2 
wee Domestic Home Cleaning Maryland USA 
o & 4 N 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = a 
EP gis Zachariah Cooley Mattie Johnson 
Edg 1g, WAS DECEASED EVER INU: S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a fer. no. oF unknown} L703, give wor or dotes of service) : 
2 sf 6 |__No lo None Mrs, Mary Ellen Martin Cooley, Doubs, Maryland 
2 ie 1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (B). ond (c)-] INTERVAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY: 5 
ee z IMMEDIATE CAUSE (o! ae 
£e: af QUE TO 
ee 
aes Conditions, if any, which ) 
BES gove rise to immediote 
SS couse (0), stoting the ynder. ( OVE TO 
ot =? lying couse lost. (©). 
Ce SS 
ToiStBiay é Part fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)[19. WAS AUTOPSY 
ee ~ {|e CONTRIBUTING TO DEATH | 
£335 3 ves] No OX 
Pes $ © [200, ACCIDENT WAS UNDERLYING CI] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Wi of item 1B) 
Vasc. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
pee 5 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 53s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stote) 
5.23% B Hour on. While Not while foctory, street, office bldg., etc.) | 
sig 2 p.m. 9 fot work [J of work [J > 
= 0 5 . = = 
gs Se 21. 1 certify that | attended the deceased from. -. 1928., at -. 192, that | last saw the deceased 
2.2 6, - i 
we = 3 4 alive an_. p= Can Ref 9 d that death accurred ot22LbP em, from the causes and on the date stated abave. 
O85 ( ay ‘ADDRESS (Street, city or town, state) OATE SIGNED 
S65. ACTUAL j 
eees ; | (ein mo, ALL Saints St.,Frederick,M 2/6/57 
faze 
eee PHYSICIAN'S . 
egie NAME (type) DC e Ue Ge Bourne Jre Same as above Ce ee ee ee 
a Ey Ze. BURIAL, Cae a ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
a : 2 
z= e2 Burt at Feb. 19 Mount Olivet Cemetery Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO Fi 


An OX v8, 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Af 
Biv? M. R. Etchison & Son, Frederick, Maryland oate S hel, UY) 0, . gp 
CM 


3A nvauna 


aso 


= 


In by the funeral director. 
{ 
\ 


ind 2 should-beFiled with 


& 


's. Paget 


pa 
death. 


- Then please remove carb 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs oft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
‘etained by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 79 0 
. 1773 CERTIFICATE OF DEATH hosucg ae 


i aay ce 22 ede seis (Where deceased lived. If institution: Residence before admission) 
° ‘ : 
Frederick manrytano |} ° Maryland b COUNTY Frederick 
b. CITY OR POW (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Frederick Years // Frederick 
d. smite (If not in hospital, give street oddress) d. STREET ADDRESS. e ip REIPENGE 
ose Hill Manor / Rose Hill Manor ves (] NO 
3. peated eg First Middle tost 4. Held Month Day Year 
(Type or print) JAMES HOUCK CRAMER DEATH February 15, 19 57 


5. SEX & COLOR OR RACE |7. mARRiEo [X] NEVER MARRIED [] [®. DATE OF BIRTH 9 KGE in yeors [IEUNDER 1 YEAR] IE UNDER 24 HAS. 
irthday) Month: Min. 
Male White wiooweo] —sovvorcen tg] || 7 Oct 1896 m| 4 
TOo, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Selfcemployea oni" Wealtor & Insurance Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noah E. Cramer Ella Kate Houck 
PB sete AHN U.S. big ind hells 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes ip Unk Mrs. Katherine L. Cramer (Same as item #1) 


18. CAUSE OF DEATH [Enter only one 


PART f, DEATH WAS CAUSED BY; 
IMMEDIATE CAUS! 


a Sok Fee é 


per line for (0), (b). ond (c).] Ee BETWEEN 


INSET AND DEATH 


Conditions, if any, which 


rise to i diate 
gove rise to immediat DUE TO 


coute (0), stoting the ynder. 
lying couse lost. (9. 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTorsY 
ela / . 
SLXCOA SVS Fe APEUE CEs ves] nok] 
& ]20c. ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
TTI SS eS, IS 
& [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
rat Hour c.n. While Not while factory, street, office bldg., etc.) | 
= p.m. Jat work [J ot work (J H f 
? eae re 
21.1 certify that | attended the deceased fram Sant Ro, 19.42_, to, Whee, tS Zi. 192 Eathat | last saw the deceasec 
2 LT es ee oe ||” ee ;-- and that death occurred at 8250A_, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} OATE SIGNED 


Sewarur 2-16-57 

NAME (hee, He pig Weier By De yl. Cl eee ee Sel 

‘220. BURIAL, cipechy ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City. town, or county) (Stote} 
Barra 18 Feb 1957 | Mount Olivet Cemetery Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland oate| 4 


3A NvaNne 


esol te gay 


Atzosig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


moy be retained by the hospital or attending physicion. 


oa 


Ee eo 
3\ M ) 
3 


in by the funeral director, 


ind 2 shauld be 


© 


Paget 


rs ofter death. 
yet 
~ Nee — 


Then please remave carbon papers. 


\L_ DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


should be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 Me 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1791 
1'799 CERTIFICATE OF DEATH seers 


be Lgl: eee os (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


1 rae OF ae 
COUNT’ 


reder) Gesiess ary land vederte 

b. CITY OR TOWN (iF ouhide corporate iit write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) . 

: /OYrs, _X2. Same 

a. NAME OF HOSPITARRE not in — give street oddress) <3. STREET ADDRESS © 1S RESIDENCE 

OR INSTITUTION f ¢ ON A 

ustete af ! ante ED Nope 
Middle Last 4. DATE Month i Yeor 

' Deceaseo 
{Type of print) E, rie ks 27 Cro et Beara Fe b ruear 197 


5. SEX 6. COLOR OR RACE |7. wannioRg NEVER MARRIED LO [8 date oF siete 9. AGE (In yeors [IF UNDER =: TF UNDER 24 HRS. 
fost blthaoy) Gaye = 
Male white |woownQ —_ ovorceo | 0 cfober Deyn. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (: ae or os country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2; ; Far Virginia Y,S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jawes Gleaves Crockett Ina Crockett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(es no, oe aeresiri 


{403 — [4] 32) 219 -i0o-C/0! Mrs, Marie Crockett 


18. CAUSE OF DEATH {Enter only one couse per line for (a}, (B), and (c}-] INTERVAL fa 
oN 
a + 


PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a) 


“yb Oo DUE TO 

Conditions, if any, which 

gove rite to immediate ( 9 z - 
cause (a), stating the under Gentralized Avteriosc tro sy 
lying couse last. ic} 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS) ae 
yes] NO 
20s. ACCIDENT WAS UNDERLYING E]___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 1 of item 18) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County} {State} 
Hear’ oe While, Not sien foctory, street, office bldg., etch 
p.m. OD at work 


21. | certify that 1 attended the deceased from. ds Se IST, to Fee B___. , 19S_Z,that | last saw the deceased 


alive onan. 30, 192.8. wa and that death occurred ot ALS AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sittin LAA, Coulee ys, -Ahognt Ary 2Lbfed.... 
Ranma __XV IS, Culwe/( ieee.) a ae 


MEDICAL CERTIFICATION 


Za. ee? cee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY "t 2d. LOCATION (City, town, or county) {State} 
Relnsverrs™” | 5 Feb 1957 Wytheville, Virginia 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zag. REC'O BY REGISTRAR | 24b—-REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland atl B 6-5°7 wiper Afe es 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


—< TOH 


tained by the hospitol or ottending physician. 


by the funerol director, 
id 2 should be filed with 


2. 


Pog 


g physician and completely fi 


Then pleose remove carbon popers. 


L DIRECTOR: After this certificote hos been signed by the ottendin: 


hould be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremotion, or removol, and in ony event within 72 hours ofter-death. 


moy. 
TOF 
Poge' 


2 
8 
a 


Mi \ 1, PLACE OF OEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 a 92 
1800 CERTIFICATE OF DEATH : 


Reg. Dist. No. | 3 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


9. COUNTY b. COUNTY 


a. STATE 
Frederick Mase Maryland Frederick 
{If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. GFFPOR TOWN (If outside corporate limits, write RURAL and give stearest town) 
nearest town) ~ 
NS rma Middletown 
d. NAME OF HOSPITAL {If not in eee give street oddress) » &. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
ves C1 NOY 
3.N, i 4. 
NAMES First Middle Lot Dare at Day Year 
{Type oF print) Samuel. Crone Beata 2.2 pew 
5. SEX 6. COLOR OR RACE |7. MARRIED EZ] =a 8. DATE OF BIRTH GE (In yeors va [FUNDER 1 YEAR] F UNDER 24 HRS, 
festa Bis chinboy) Min. 
male white |weewe O 8/25/188 Oye. 2 | 4 
10a. USUAL OCCUPATION (Give kind et work done] 10b. KIND OF amon OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ine CITIZEN OF WHAT COUNTRY? 
Bio during mos! of working life, even if retired) “ 4 
y \ nightman 1 M Use 
i } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vA 2 6 s 
= Charles M. Crone Mary C. Biser 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
pm, | Hie #0. oF unknown) {NE yes, give war or dates of vervice) . sa 
no Nellie Crone, Middletown, Nd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), fo Tey) | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. y f p gad Lb, fh le ce ONS! Sop CraTH 
IMMEDIATE CAUSE (o} Fe wa Od 4} rj 4 


ue wv Due 10 GA Che 7 / : Gx < CS 
Conditions, if any, which ()_ eo ey pen ae} LO a hence 


gave rise to immediate 
cause {a), stating the under, ( OUE TO 


lying cal jast. ic] 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. eeaurery 


RMED? 
ves] not} 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | oF Port Il of item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (State) 
Hour a. 7. While Not saile factory, sireet, office bldg., Ga p 
p.m. lot work [T] at work 


ittended the deceased mere a 195.2, [LO oy veel A 19.9. /.that | lost sow the deceased 
eet 122L.., and that death occurred at_b 7 from the causes and on the dote stated obove. 
( RE; 


MEDICAL CERTIFICATION 


Mancino Dre Kenneth Henson 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
ho Reformed Cemetery | Miadietom, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ees ey es es, 4b. REGISTRAR'S SIGNATURE 

ei tn b ok 


Gladhill Co., Middletown, Md. 


LI 2 g3 


Darsoat 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1793 
180 CERTIFICATE OF DEATH 


y Reg. Dist. No. 

se ZS 9: 

se |) PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceaied lived. If inslituion: Residence before admission) 

BS gid ) i ey maryianp |} °° aes i la waked 

Led BCI OR TOWN (If ovtiide corporote limits, write [c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If ovlide corporate limits write RURAL ond give nearest town) 

3 3 RURAL and give nearest town) : 

$2 Cullen Ssyrs. Cullen 

a 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=e OR INSTITUTION / ON A FARM? 
BS D4 ves NOT 
“a 3. NAME OF First Middle lost Day Yeor 
ae (ype or prin!) Michael as Crusse 23 19_ 57 


IF UNDER 24 HRS. 


a Ba 


12. CITIZEN OF WHAT COUNTRY? 


8, DATE OF BIRTH 
Jan. 5, 1889 


11, BIRTHPLACE (State or foreign country} 


9. AGE (In years 
font ney) 
yes. 


Pag 


6. COLOR OR RACE |7. marRieD (J NEVER MARRIED [J 
wipowep fe] pivorceo [J 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most, of wo; api life, even if retired} 


8 I Hospita tendan Hospital Maryland U.S.A, 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
‘ Unknow Unknown 


2 WAS Ph oes e ail $. ee oe 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
jenn vhoown} | (U ye, Sw oor or Galen of trie 
¢g known 217-09-99 Personnel Records, Vicbor Cullen St. Hospital 


18, CAUSE OF DEATH [Enter only one cause per line for (al. (b), ond (c)] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: uiD DEATH 
IMMEDIATE CAUSE (0 

iy ' 

4 / DuE To 
Condilions, if any, which (b} 
gove tise 10 immediote 
cause (0), stoting the under. ( DUE TO 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon_popers. 


¢ lying couse lost. te) 

a Pacer il. ROME SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ioe 
> * 

i“ eS Diabetes Mellitus ves (] No 
o 


Wa, ACCIDENT WAS_UNDERLYING OQ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port 11 of item 18.) 
R CONTRIBUTING CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 120. {City oF town) (County) (State} 
Hour 0. 9. While Not while factory, sireet, office bidg., welt 
p.m. 1 fat work [J ot work [J 


21. 1 certify that | attended the deceased from, January 14._, 19.5! pos 132, 192'1_,that | lost saw the deceased 
olive onEebruary 12 1937 


MEDICAL CERTIFICATION: 


°M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


L_ DIRECTOR: After this certificate hos been signed by the attending physician and completely 


Shauld be detached fer use as the burial-transit permit. 
the reglstror prior to burial, crematian, or removal, and in any event within 72 hours pk 


* 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attendin 


‘Zo. BURIAL, esa ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) {Store} 
as rv 
ties th Oak Lawn Cem, Balti a 
yoy ADDRES: y ‘24a. - 'D BY REGISTRAR cy sigh aue 
LG se Lone _ 2/13/57 |_| 


TO Fl 


that the deoth certificote be executed within 24 haurs after deoth? Poge 4 


ires 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


and 


by the funeral director, 
d 2 should be filed with 


Ld 


popers. Poge: 


Then please remove c 


been signed by the ottending physicion ond completely fi 
‘ansit permit. 


b 


Prd 
= 
2 
3 
& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1°79 4 
1774 CERTIFICATE OF DEATH arvensis: 1 SP, 


1. PLACE OF DEATH 
0. COUNTY 


3 ve RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Ma € J ceclertck 


cederick: MARYLAND 


{If outside corporate limits, write | c, LENGTH OF STAY IN Ib IN [If outside corporote limits, write RURAL ond give nearest town) 
"RURAL es niegrest town) h 
eric Our mre hair “4 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 


rN Fredevichk Mewerial RED FE 


First Middle 4. DATE Manth Day Year 


9 DeceAst [ OF 
typs or brn Colone . Albert Daurs DEATH Teh, 2 woe 


S. SEX 6. COLOR OR RACE | 7. rook NEVER MARRIED o 8. DATE OF BIRTH We Sanam 
. 2 
mM, C+ —_|wiwowen = vorceo Suly 16, 4 “es 


'QELUSUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 
‘dugigg most of working life, even if retired) 


Dorer R/7-(Aa- LE 5b New Market 


13. s 'S. NAME 14, MOTHER'S MAIDEN NAME 


Deh Al beet rine faniet Ain Dawes 


15. was Scag IN U. 5. ARMED: ips id ae 16. SOCIAL SECURITY NO. }17. “Sret Address 
he cRUTHTACHSIMacoula, Ma 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond Ta ENTERVAL BETWEEN 


. . ATH 
PART. DEATH WAS CAUSED BY ae Spuigeia heart faclure 


e. 1S RESIDENCE 
ON RM? 


J12. CITIZEN OF WHAT COUNTRY? 


CAS 


DUE TO 4 
“Conditions, if ony, which B eroucho wey Wousr 


gove fri to immediote ne : 
Marked Obes 


ca™se (0), stoting the under- 
(c) 


lying couse lost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI 


MINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pe AUTOPSY 


ORMED? 
e 0 no hf 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Wl of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH —_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ome Foren WOO Og 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hor m, | 20. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., ay 1 
p.m. ’ Jot work [J ot work [J 
6, i9. 


21. | certify thot |_attended the deceased from, Sigiee. _ 


olive an 


M, hedin tee causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Hie _-Mfor_Macket Mao 


ACTUAL 
SIGNATUR' 


ees Ral 


Ls ich el 


220. BURIAL. ys 22b. DATE THEREOF “3 NAME OF CEMETERY OR GanATGR Z2d. LOCATION (City, town, or county) (Stote) 
210-67 527s CHAPH. [WewMAR KEL MD 


23. FUNERAL DIRECTOR'S SIGNATURE SM 24a. REC’ rie BY REGISTRAR pest RS SIGNATURE 
Lhe E Galeore fey Woh? ___ oir wh S| CO aa 1 & Ye 


be tlyrsid 
yor ob ogd 


Asivgh ot 


9D lod 


ep 


6 1Y 01 KOM 

‘ } ‘ " 

sped £ sis? Tread evitespwes stuck 
GI VON VIR O06). sn & 


vtresdd hor 6/4 


aur fk ro 
4 Jerry 9? 


ed 


3A ayaing* 


roy gg jt +2) ve yh 


JA EOE 


Page 4 should be 


ior ta buriol, 


rector. 


fons) 


If any delay is necessory, pleose exe- 
File Poges 1 ond 2 with the re 


ond 3 to the fun 


Obs 


h farm PM3. Page 5 may be retained for 


3 
5 
aD 
2 
£ 
ro) 
= 
E 
s 


Poge 3 should be used os o buriol-tronsit permit. 


ded to the Chief Medical Examiner's Office olong 
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VS. AISME(S) 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Meanie Mae ee en na. a, ~ / 
SS a (Where deceased nae coun before a a 
ei@arOl soot) c. CITY OR TO (IF outside corporole limits, write RURAL and give nearest town) 
peep 35 oF, iz y) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) i ‘STREET ADDRESS 7 e PR Reh 3 
j 
COR! is nacre teh ves) NOM 
"oF 


1, PLACE OF DEATH 
2, COU! 


NTY 
i MARYLAND 


b. CITY OR TOWN iif onside corporote limin,ayrite RURAL c, LENGTH OF STAY IN 1b 


Fi Middle Month Doy Yeor 


3. 
a. Vick amt icsees Lednarary 26 FFT 


5. ¢ 6. COLOR PR wcE | 7M MARRIED [] NEVER MARRIED 9. AGE (in yoors 
widowed [) oivorced [) 


fost piethgay) 
100, Wrtale OCCUPATION ce kind of work done) 10b. KIND OF BUSINESS OR INDUS§RY | 11. BI 


yn. 
PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ba Brunswick, Mary d 
14. MOTHER'S MAIDEN ye 


13. ala 'S NAME 4 
‘a P) 


7 ZEA (EES Cnn ct “f 


pola Bei ee iN U.S. ARMED FORCES? 16. SOCIAL “o.=5> NO. [17. Za 
(Hf yes, give wor oF dotes of servicn) Jaz b, VA, yy | 
ALE, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (o} for == 
, 


aod DUE TO 


Conditions, if any, which ) 


to immediote coure 
ing the underlying{ OUE TO : 
couse fost. —* el 
ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. aes ea 
= MEI 
3 ys) not 
i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of ilem 18.) 
& | PRIMARY iy 2 CONTRIBUTING Oo 
& | CAUSE OF 
e, = ee ee 
GS | 20c. TIME OF INJURY —- Month, Day, Yeor —{20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 420F. (City or town) (County) (Stote) 
ray Hour 9. m. While Not while factory, slreet, office bldg., etc.) | 
= p.m. Ww ot work [} ot work [J H 


21. t certify that | took charge of the remains described above, held an Autopsy [], Inspection B%f, Inquiry [7], and find that 
death resulted from: Natural causes Py], Accident [], Suicide J, Homicide [], Undetermined couse [_]. 


ACTUAL Zz DATE SIGNED 
OE sto CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO } 
NAME tIyeey ‘ 6 NSN o- Bt DS DEPUTY MEDICAL EXAMINER {7 ee Ae ¥ } os 
Zo. RENGY CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) are 
| Feb 3p 19 St. Marys Church Cemetery Petersville Mary 


23, FUNERAL DIRECTOR'S SIGNATL 


DAILEY'S FUNER 


) ¢ Be derick “mo Py 2A. REGISTRAR'S SIGNATURE oi 
HO! paras row iow N. G pS te EEE Se I lt ent Jerhen 


¥°A NvIUN| 


S61 SS gay 


Da epee 


ond 


in by the funerol directar, 
nd 2 should be filed ant 


Page: 


ler death. 


Then please remave carbon papers. 


-transit permit. 


to burial, cremotion, or removol, ond in ony event within 72 hours 


ior 


\L DIRECTOR: After this certificote hos been signed by the ottending physician ond campletely fi 


registror pri 


TO FU 
peg 
the 


hauld be detoched for use os the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 
may be setoined by the hospitol or attending physician. 


a 
> 
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1 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01796 
e 1802 CERTIFICATE OF DEATH 


Reg. Dist, No. 
as bed fel DEATH Pe eee (Where deceased pat. us errs Residence before admission) 
Frederick MARYLAND Maryland : Frederick 
b. FORA (it ia labs limits, write | c. LENGTH OF STAY IN Ib c. GHPFOR TOWN (lf outside corporote limils, wrile RURAL ond give neares! town) 
Braddock eights Months 2, Frederick-Rural-R.D.#5 ae 
d. NAME OF HOSPITAL (If not in hospitol. give street oddrets) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION f ON A Fal 
Vindabona Nursing Home {Braddock Heights ves) N 
3. ened First Middle to 4. Cag Month Year 
(Type or print) HOWARD MARSHALL EIGENBRODE DEATH February 17, 1957 


3. SEX 6. COLOR OR RACE |7. MARRIED FR] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
wivoweo [1] pwvorceof] | October 11, 1886 OY dal Fea asl psc ese 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

ws 


urea a rf of ol reg asim anal if retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Eigenbrode Rosilla Matthews 


oll aac ace U.S. appa asped 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ia 00! or enka Yogi wot Or det oF servic 
No No None Mrs. Edna Eyler Eigenbrode,Frederick,RD#5, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (e)-] Sune aN eS 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


/ y OuE To 
Conditions, if any, which w 
gove tise to immediote 

couse (0), stoting the ynder- { OVE TO 
lying cause lost. (. 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
$f) xo 


20a, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {(Slote) 
Hour a. 9, While Not white foctory, street, office bldg., etc.) 
pom. 9 lot work [J of work (] ' 


z 
Q 
< 
v 
ie 
s 
uv 
= 
2 
a 
S 
= 


21. | certify that | attended the deceased fram._______-____. 2, EL. ta 2L1Z7. 2 194-Z.that 1 last saw the deceased! 
alive on_.. & ao SS weF, , and that death eeu atest 215Pem, fram the causes and on the date stated above. 
ADORESS (Sireet, city or town, stote) DATE SIGNED 
AGN KAA 4 orld. CULT Ee malBldg.,Frederick,Md. 2/18/1957 
Ra roe De {Dr James B. Thomas Sie RP Re Ke en is oe 
To. egret eR ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Febv.l9,1957 |United Brethren Cemetery, | Thurmont, Maryland 
i FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b. had 'S SIGNATURE 


. R. Etchison & Son, Frederick, Maryland care SOY he 19 tr, 4. eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 ” 
1803 CERTIFICATE OF DEATH em OLed?e 


4 


BS aa y Reg. Dist. No. 
ye 5 5 { u 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
% \ °. 2 b. COUNT 
5g Frederick marnano || Maryland ‘Frederick 
[OMe . CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF ovtside corporote limits, write RURAL ond give nearest town) 
od RURAL ond nd 98 faa town) - 
32 Rura urmont 4O yrs. X/ Rural - Thurmont 
= 2 BR rer ied oe {If not in hospital, give street oddress) ; d. STREET ADDRESS se. pera 
pe Route #2 '__Route # 2 ves OL NOD 
a c if id 
Fa 3. NAME OF First Middle test 4 Date Month Ooy Yeor 
A (Tye oF print) DORA ELIZABETH EYLER bam = Februery 6 1957 
s 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
g fost eal Months Min, 
female white |wrowedf  ovoreoO [March 30, 1884 | 72m. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life. even if retired) 

2  _/| housewife own home Frederick Co. Md. U.S.A. 
& . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

" William 7. Miller Mary Katherine Kipe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, 90, oF unknown} IIt yon, give wor oF dates of service) 
(e) no none oyd e hurmen Md 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (1, ond (c}-] 
it, CSP 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ny 


gned by the attending physician and campletely fil 
Then please remave carbon papers. 


DUE TO 
Po Conditions, if any. which " 
E gove rise to immediote 
& cotse (0), stoting the under. ( DUE TO 
z lying couse lost. (o) 
5 > (Par ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
a 2) ye 46 al HL~g LANA? 4 ves F] No bi 
20s. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW Wy) JURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING LC] CAUSE OF 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, icra, 120F. (City oF town) (County) (Stote) 
Hour oo. m. White Not White, foctoty, street, office bldg., ete.) 
p.m. 19 fot work ] ot work [J i 


a. nth attended the deceased from... 20. BYE, we4, ofedro , 1935,Z.,that | last saw the deceased 


alive on. fede @ 129. /..., and that death accurred atcx__2_M, from the causes and an the date stated abave, 


ADDRE! 1, city oF town, stote! DATE SIGNEO 
ore EER Err t o Z {57 


PHYSICIAN'S 


MEDICAL CERTIFICATION: 


auld be detached for use as the burial: 
the registrar priar ta burial, crematian, or remaval, ond in ony event within 72 hi 


tained by the haspital or attending physician. 
. DIRECTOR: After this certificate has been 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Pa: 


NAME (Type! AE Bal 
= a 
x pee Feb. 10,19 United Bre : 
er oF peer DIRECTOR'S SIGNATURE ‘2a. REC'D BY Horn Cf b REGISTRAR'S SIBNATURE 
VS AIS (4] ) j % 8D 
eters) € 6 LM Bad MELE: Thurmont Md. ofe® 11 


3 A nvayng 


®@ 
4661 1 . 


ol 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 17 98 
» 1804 CERTIFICATE OF DEATH ih ne Te. 


sh 
z 5 1. PLACE OF ree 2, USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before odmision) 
°. ; °. b. COUNTY 4 
i z Tne ic MARYLAND fd TY Pio 
Se b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s = RURAL ond ae esreal ee 
23 lve e 
©2 d. NE OF Sent (lf not in oy Give sree! address) ,* STREET ADDRESS 1S RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
ae yes &} No.) 
e 
3. NAME OF Fiat Middl owt 4 DATE ¥ 
e DECEASED - wae . Month Doy a ‘ 
= ma 3 5 Se 
(Type or print) ‘4 sher Bags ba wn A 


Page 


_ oo 
5. SEX 6. COLOR OR ar sf MARRIED [] = MARRIED] B, DATE OF BIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Tost, Lindon) Day Mine 
male mi WIDOWED [] bivorceo [) 1909 yes. eee 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. ED ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ttm Lit Marvleand ‘ 


( I 13. FATHERS | NAME. 14. MOTHER'S MAIDEN NAME 


SEES Ts eho Tate. i ae 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 10. oF unknown) {it yon, give wor or dates of service) 
es aa, L2a-/ ita a Ges aiiyg bape ia ‘4 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond at 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


rl: 


fo, / DUETO * 


Congilions, if ony, which ® 

gove rise lo immediote 

couse {0}, stoting the under: ( DUE TO 

lying couse lost. (e). 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 


RFORMED? 
yes [] NO af 
200, ACCIDENT WAS. S-UNDERLYING O |2% (OW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 2034 RY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour an, ile Not while factory, street, office bldg. etc.) § 
p.m. 19 A fot work (Pet work H 


21.1 certify that t attended the deceased from._______-----------, 19.2, fo.4 ee _- 19.__..,that I last saw the deceased! 
-------, 12______., and that death occurred at &.. -.-M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stole) 7 —/ 3-6 7DATE SIGNED 


-tronsit permit. 
|, cremation, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


alive on_____. 


TAME thel J. Elmer Harp Middletown, 


2 NAME (Type)_15,, a ee 
4 Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
mene Bares 2/14/1959 U.B. Cemeter Myersville, Md. 
- FF }23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR ‘24b. REGISTRAR’ On SIGNATURE 
mae WR [cleanin coo, 1s: ; hee I, (the 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 179! 
1805 CERTIFICATE OF DEATH ~~ i ae 


Reg. Dist. No. 


gst 1 } 
5 \ [i ) piace of DeatH 2. USUAL RESIDENCE (Wher ar lived. If institution: Residence botare odmi sey 
z BR 104 Frederick marviann || ° STATE Marylan ». COUNTY rreaeric 
v= 
Be B. CITY OR TOWN (i outside corporate limits, wite ]c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give fearest flown) 
= Wnaeswreie” Life Brunswick ‘ 
2 8 . NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREEY ADDRESS e. 1S RESIDENCE 
=e ‘ OR INSTITUTION a matt ON A FARM? 
= 4 090 Pack Matt 509 Bast "A ves C] No Ct 
ee pe 
3. NAME OF i i 4. DA 
; eee First Middle lest DATE ae 158 cor, 
= (Type or print) Carrie Agnes Grans DEATH 192 7 
38 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS, 
2 i 8-188 loepagdon Min. 
Female White |wivowen GF — oivorceo 12-28-11 dy Pai Ce] 
" 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fe during meat of working life, even if retired) a Re 
a 4 House wife Home Maryland U Sida 
& ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 John Hutts Emma Kidwell 
5 


‘ WAS er aki U.S. ie ae spe? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. 00. OF uni Yet. give wor or dates of rervice) s 
lo Le Roy Grams, Brunswick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line@fep(o} (b), and ()-] “y JAAR Re INEEN 
N D 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE To 


Then pleose remave carbon papers. 


z Conditions, if ony, which 
: ‘ : 
— gove rise to immediate 
& coure {0}. stoting the under: ( DUE TO 

lying couse Jost, () 

I. CTHDR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NODRELATED FO-TaELERMINALDISEASE CO) OT IN PART, 1(0}/19. WAS AUTORSY 
" fae / L. Z " e 
QAM AN A tA Y ves G]_NO 


200. ACCIDENT WAS UNDERLYING C]__ | J0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 16.) 
‘OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n, While Not while factory, street, affice bldg., elc.) + 
Pom. 1 fot work [7] ot work H 


Le eae 1999 Jthat | last saw the deceased 
. from the causes and on the date stated abave. 


fox dD fons ; RH SARBORESS (street, city oF town, stote) DATEATGNED 
ACTUAL p 
SIGNA’ A ‘ f.. 2 iA eC M.D. Yy 


Ge A SNS Oe 
: BS ss 
mae Bence fH HS 7 AY 


MEDICAL CERTIFICATION, 


— 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely 
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tained by the haspital or aitending physician. 


bad 


Pag! 


e- BURIAL CHEMATION, | 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMALRY T2d. LOCATION (City. town, oy county) (Stote) 
Bueter” | 2-20-19 Park Heights Brunswick, “aryland 


23. FUNE! Jar ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eng! yn Brunswick, Maryland BED OF 100 MEE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deatlt Page 4 
may 


TOF 


CLG LIAR 


SA nvaang 


fat 
Wars99e] 


aod 


in by the funerol director, 
nd 2 should be filed with 


Poge: 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CIVIZEN OF WHAT COUNTRY? 


oe 


ig physician ond completely fi 


Then please remave corbon papers. 


\L DIRECTOR: After this certificate hos been signed by the ottendin: 
MEDICAL CERTIFICATION: 


hauld be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, and in any event within 72 hours ofter death. 


tained by the hospitol or ottending physicion. 


moy 


TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 
po: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot S00 
1775 CERTIFICATE OF DEATH sig. vou 


We More ws DEATH . pie sheen (Where deceoted lived. If institution: Residence before odmission) 

es ca 

Frederick MARYLAND Maryland » COUNTY Frederick 
b. CITY ORAS (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR QBN FT TIF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 

Frederick Life Frederick 

d. Oe NshiTUTION (If not in hospital, give street oddress) > d. STREET ADDRESS: e. bose evs | 

Frederick Memorial Hospital d 333 West Patrick Street ves] No 
3. NAME OF First Middle tot 4. DATE Month Year 

DECEASED 1 F 


Do; 
Hes aaeeae FANNIE GROVE SEATH Fonuee 27 1957 


MORA 
5. SEX 6. COLOR OR RACE | 7. MARRIEDFINEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
iT irthdey) Min. 
Female White —|wooweof —oworceo] | 17 Feb 1882 ae 1H. hicccs ane ies 


during most of working life, even if retired) 


House-work Own Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Phebus Elizabeth Fisher 
. WAS ce ae U.S. isles rah oH 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(bg esas - aera : 
lo ENS None William F. Grove (Same as item #2) 
18. CAUSE OF DEATH [Enter only one couse per line fox (0), (b). ond (21 ] a INTERVAL BETWEEN 
PART A, ED By: 7, 3 
A A ERR tench WA Lemmrues 
HF | DuE TO y 
Conditions, if ony, which i Be wobid Lberny i | Ye 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 8 
lying couse lost. (o. F = EE ME ai Borat 6 = a Z, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 1O-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS“AUTOPSY 


PERFORMED?, 
yes] NO 
20c. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a. f. While Not while foctory, street, office bldg., etc.) fl 
p.m, 1 fot work (] at work ‘ 
21. | certify that | attended She deceased from.__ A az /, 19£-Z.that | last saw the deceased 
alive on__.. A. Zz Mee wiZ.,., and that death accurred otll:5) +M, fram the causes and on the date stated above. 
4 ADDRESS (Street, city of lown, stote) DATE SIGNED 
Lenin, uo. 17 Ee 2nd St., Frederick, Mae  2-28457 
Nawettyes,_He Lawrence Fahrne¥, Me De = 
720. BURIAL, Ge aay Zab. DATE THEREOF ‘Z2e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
Bultfat lk March 1957 | Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland Dae Reena A 


ACTUAL 
SIGNAI 


AWE Ee, 


3A Avan 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 1806 CERTIFICATE OF DEATH nop. OUT (47 


al 


oer. 
oe (ie vs |) PLACE OF Dear 2. USUAL RESIDENCE (Where deceoted lived. If ination: Residence belore odminion) 
$ b. COUMTY , 
38 \ Frederick see Ane ve dericd 
3 b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAYIN Ib || «. Sat OR TOWN tit hide corporate limits, write RURAL ond give nearest fown) 
3 3 RURAL ond give mar oy, a 
22 nienvil hye KA . ira 
22 d. NAME OF HOSPITAL ee nat in haspital. give street address) d. aire ADDRESS. e. 1S RESIDENCE 
£4 - OR INSTITUTION j ON AFAR Se 
Se ce / So Maru eo woe 
pa 
3. NAME OF First Middl 4. DATE 
DECEASED rlabiee ey “4 OF rg 
(Type or print) | (a m 6 oy fo ayn DEATH 0 19. I 
5. SEX 6. a ‘OR RACE |7. MARRIED [] NEVER MARRIED [5g] © DATE OF BIRTH %. Als (n yeor Fry bo TYEAR]IF UNDER 24 HRS, 
‘ i Min. 
Male whi te wipoweo[]  ovorceofy | 2-20-1885 a 4 
Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) ia aad ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 
A q C ler Store, Maryland U.Se 
\_CATS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jehn Harn Clementine Lone 


tf WAS shen a ge U.S. bestia) ified 16. SOCIAL SECURITY NO. ]17. INFORMANT AdStess 
fat. no, of unknowe! YO, give wor or dates of service) pe e 
) no 213-16-6969 Mrs, HeilieM. Danney_, Undcuville 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (o] 


beg DUE To 
Conditions, if ony, which x 


Qove rise Io immediote 
couse (0), stoting the under DUE TO 


lying couse lost. (¢ 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


MED? 
ves] nog] 
200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INFURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Meer each Senttas os Nior mer foctory, street, office bldg., se)! 
p.m. lot work [7] ot work 


21. I certify that | attended the deceased fram.___. “eo Ze... 19925, =p Eek that | last saw the deceased! 
alive on_ feb tr, wi Z_, and that death occurred at._ 2M, from the causes and an the date stated above. 


o ADDRESS (Street, city oF town, stote) DATE SIGNED 
aL 
sittin LAD Cabot, 1 ee lite novak Air, fle... 2! tafe Be 
TAVSICIAN'S BB Culwey e Md. 
To. TEMOVAL TERS ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY eaRRPORY 22d. LOCATION (City, town, of county) (Stote) 
ret 
BURIA 2-13-19 inganore Frederick Co., Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘da. ee BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


ADDRESS. 
| years. \ C. M. Waltz, Winfield, Maryland |, cet | 0 MOE (f 


Aart Lltentetta 


Then please remave carbon popers. Pag: 


mere han 
2 ¥edv, 


-transit permit. 
to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


MEDICAL CERTIFICATION: 


rior 


‘L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


the reg@stror pr 


hould be detoched for use os the buriol: 


moy be retoined by the hospital or ottending physician. 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 = 
189 CERTIFICATE OF DEATH aia Mi 


= 


fe 
2 y 1 ena s Eos cig (Where deceased lived. If institutian: Residence before odmission) 
3 y, a. 9. b. COUNT: 
Se Frederick MARYLAND ryland Frederick 
. 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) 
s RURAL ond give nearest town) 3 
$2 Myersville 6 yrs. _||X-“Myersville 
= £ d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
=e aN OR INSTITUTION s ON A FARM? 
ig ves] nogX 
¥ 3. NAME OF First Middle tow 4. DATE Month Dey Yeor 
a (Type ar print) AYRNA VIRGINIA HAUPT cat Februar 1l 1957 
a 
6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I HF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Cl MARRIED [[] NEVER MARRIED [} ol ps neo oe ne 


white |wrown pt  evoreoG | April 10,1881 ye. 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


< during mast of warking life, even if retired) 
g-—/| “Housewife Myersville aS. WA Sidhe 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Flook Margaret Warrenfeltz 
Ve was eee pe Rees Se poised fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vedo eaten aisles prea 


no none Mrs .Ruth DeGrange ,Middletown ,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PARTI. PE WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


+f DUE TO 


Then please remave carbon papers. 
‘ithi in ? 
o NN 


Conditians, if any, which (b) 
gove rise to immediate 
cate (0), stating the under. ( DUE TO 
lying couse lost. « 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio}| 19. pier eee 
n> acess were pa 


60 XK Dastets hy 2hb Any vs) NOB 
200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port HW of item 18.) 
OR CONTRIBUTING CY CAUSE OF DEATH 
i} 


te has been signed by the attending physician and campletely f 


(IF EITHER, NOTIFY MEDICAL EXAMINER] 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, om 1 20f, (City or town) (County) {State 
Hour o.m. White Not while foctary, street, office bldg., etc.) 
p.m. 19 lot work [] at work (] H 


21. 1 certify thot | attended the deceased from._Jiaxx-___/-____. 19.53_, oJ 1 e<____., 19.87), that | last sow the deceased 
alive on___J/ (Fee, Nes Ds = and that death accurred at_//_“-M, fram the causes and an the date stated abave. 


z 
Q 
3 
= 
a 
& 
a 
Vv 
= 
= 
6 
2 
= 


tained by the haspital ar attending physician. 


\L DIRECTOR: After this cert 


4 ADDRESS (Street, city ar tawn, state) DATE SIGNED: 
rarsrians te a sag 4 East 3rd. St. Frederick, Ma. 


726. BURIAL, CREMATION, [ 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
am pect 
2 pre eq fe Mig 
240. aa D BY REGISTRAR | 24b, RE ane $ SIGNATURE 
5 vate AS/ BLS si ‘ yn [Ecttle 


o 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


is 
é 
2 
3 
5 
a 
° 
= 
8 
g 
3 
5 
2 
9 
3 
= 
o 
Ag 
7 
a 
° 
z-) 
= 
> 
3 
ny 
Gy 
rf 
S 
8 
a 


oe M 
oe 
oN 
3i 
e3 
Sz 
zi 
As 
3 


# 


Pag 


opers. 


5: aaoth. 


Then please remave carbon 


ransit permit. 


ate has been signed by the attending physician and completely f 


hould be detached far use os the buria! 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs afte: 


‘etained by the haspital ar attending physician. 


‘AL DIRECTOR: After this certi 


Pi 
page 4s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death? Page 4 
may, 


TOF 


VS AIS (4) 
15M vss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11803 
1808 CERTIFICATE OF DEATH Reg, Dist, My 


* eee r A bg dey ues (Where deceased lived. If institution: Residence before odmission) 
°. oO b. INTY - 
Frederick ae Maryland coun’ Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
¥/ St. Antheny Near Emmitsbure 


\ 


RURAL ond give nearest town) 


‘ at hg Nr. .Emmbtspure Life 


. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADORESS @, IS RESIDENCE 
* Sr INSTITUTION / ‘ON A FARM? 
YesK] Not] 
3. NAME OF Fi 4. Da 
NAME OF inst Middle lost TE Month y Year 
Lot Leo Henler beam Webruary 2b 19 57 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEOSOR’| 8. OATE OF BIRTH 9. AGE a years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hdoy) | Months Min, 
4 White |wieowe DO oworceo] | Mareh 24 1880 yrs. 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} i 
e ox WO U.S.A. 


1) 


— / 13. FATHER'S: rane 14. MOTHER'S MAIDEN NAME 
Hemler Annie C. Florence 


ie et 
x er Speen © neil Ousvemararotces? 
‘ No No _ne Mrs Felix Hemler Rt. Thurmont Md. 


18. CAUSE OF DEATH [Enter only one cause per line for a) {b). ond {c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f J 
IMMEDIATE CAUSE (ol _\ “@x eth Aas td ot 7 Liha ofr ess tactt2 edie Q-4e 
7X DUE TO f i 
Conditions, if ony. which Ps 


gove tise to immediote 
cotse (0), stoting the under. QUE TO 
lying couse lost. a 


3 Patt Il, OTHER SIGI er CONDITIONS CORfTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
) im d y 
~ 1S Meo RS ves] note 
= [20 ACCIDENT WAS UNDERLYING 1] __ | 20b. DESCRIBE HOW INJURY / OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {20% (City oF town) (County) (Stote) 
ray Hour 9, m. While Not white foctory, street, office bidg., etc.) ¢ 
2 W fot work [J ot work [J H 
= = = 
21.1 a wp | attended the deceased fram._Al Qu... 19.56, to feeder Lf, 19:2. Zthat | last saw the deceased 
olive an_| Bee 1G hs 12. puta, and that death accurred at Pon eas fram the causes and on the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
wamittne Dim Des Rid Dla arian EC moaits Geng Md 220-57 
PHYSICIAN'S oe } 
NAME (Type) les RK. W, L Vm / Emm, ts by oz ee 
a 
220, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR BG Z2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 

St B hon 18) 

a DIRECTOR'S, Ban IRE 7 , 5 


3 ‘A Nvaung 


Zool Se 34 


Dacsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01804 
LSOQMEDICAL EXAMINER'S CERTIFICATE OF DEATH is sai 13 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


28 
s Zz 
23 ¢ 
ga s — 
as 5 SLED ©. STATI Be 1 b. COUN Of pe dee, CF. 
es 8 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN((IF outside corporole limits, write RURAL and give nearest town) 
ge 5 a & xX2 “ Cs 
ge 2 é SEZ 2 eP 
aed 4. 3 OF HOSPITAL ae {If not in hospital, Give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
S 3 a GO / ON A FARM? 
fee ves] Nofi) 
3 2 3. wae First Middle Lot J. DATE ‘Month Day Year 
4 - ) 
3 Rtn Bieetee,. A fim Palrcmey 2 92 
ae ° 5. SEX ef os OR RACE |7. MARRIED oe NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE se [IF UN@#R HEAR] IF UNDER 24 HRS. 
= 2 ; Min. 
ane wivowed [J —_—vivorceo /€98 | & Ps. pea cei - 
oF 109, Dee ke OCCUPATION, So kind of or ‘done 10. KIND OF BUSIYESS OR INDUSTRY |1}. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
win / during gost of working lite, even if retired} ot ‘ ‘ - ‘gy 
See Lal stant a Uirgcrece. 7 hED 
= sp 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 
g 227A [firs 
J 15, WAS eB sD EVER WN U, S. ARMED FORCES? 116. SOGIAL JECURITY NO. 17. INFORMANT 
3 es, 0. 95 unk — 
= / / We “Nh iW | LIO-OS= 87 [hs wrvisc dy * Feat. [ee a mle oa 


NTERVAL BETWEEN 
‘ONSET AND DEAT) 


Vora 


18. CAUSE OF DEATH = ‘only one couse per line for (a), (b), and (c).) 2 
PART 1, DEATH WAS CAUSED BY: ccc, 


7 IMMEDIATE CAUSE (0) Creep 
Aoa.- DUE TO 


Item 18. Give Pages 1, 2, 


(9), stoting 
couse last. cs (c 


in pencil it 
led ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far y; 


shauld be executed within 24 haurs ofter death. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. ee MN cy 
Ml 


ves] No 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B. 
PRIMARY C) or CONTRIBUTING st irae re fae 
CAUSE OF DEATH. 


20c, TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20:. PLACE OF INJURY (Home, form, 
Hour om. While Not wie factory, street, office bldg., etc.} 
p.m, 9 at work [] at work 


. (City oF town) (County) (Stato) 


MEDICAL CERTIFICATION: 


21. I certify that | took chorge af the remains described above, held an Autapsy [], Inspection PB Inquiry [YJ]. and find that 
death resulted fram: Natural causes f. Accident [], Suicide J, Homicide [], Undetermined couse []. 


Stim Ai eine pac Het eel cal mea easeni| oe 
ASSISTANT MEDICAL EXAMINER [_] 
XAMINE BA > Gj 
HAME tyes) = ioifhinee ae SS DEPUTY MEDICAL EXAMINER &] x 2 = %, # 7: “ie: 
70. BURIAL, CREMATION, | 22. DATE THEREOF. b 


LE OVAL {Spatify} 


certificate, writing the ward “‘pendin 
RAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


@ 
Fi 
ar remaval. 


et 
fe 
TO 


3 
Es 
3 
Z 
& 
= 
= 
< 
x 
& 
= 
< 
2 
a 
2 
<= 
= 
2 
i 
a 
eo) 
2 


pi 
ae 
az 


$A NVTUNG 


< 
° 
Qo 
8 
2 
x 
3 
8 
a) 
~ 
eg 
3 
s 
° 
2 
x: 
& 
= 
£ 
= 
. 
2 
5 
3 
& 
g 
3 
2 
_ 
2 
5 
od 
3 
§ 
€ 
°o 
3 
a 
e 
£ 
8 
= 
s 
m3 
z 
$ 
z 
8 
° 
2 
= 
- 
x 
i 
a 
‘S 
Ps 
a 
oO 
z 
E 
4 
4 
° 
< 
E 
a 
& 
fo) 
=< 
° 
te 


1 


td 


£ 
a} 
s 
6 
5 
3 
£ 
PS 
Rg 
¢ 


& 
iy 
2 
‘a 
5 
a 
o 
a 
© 
3 
5 
g 
rs 
3 
: 
g 
& 
a 
5 
5 
ie 
= 


-transit permit. 


> 
s 
2 
a 
€ 
° 
8 
2 
z 
°o 
« 
Bi 
g 
a 
z 
a 
D 
£ 
Uv 
2 
s 
° 
© 
= 
> 
ee) 
2 
2 
ras 
S¢ 
23 
So 
ere 
ao 
ag | 
Ze 
vo 

g 
s 
$ 
2 
ay 
< 
“ 
8 
he 
= 
a 
2 
z 


5 
3 
° 
£ 
t} 
g 
3 
a 
UD 
3 
2 
5 
8 
3 
7. 
2 
2 
2 
> 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1805 


7 u) 177 _- CERTIFICATE OF DEATH atts 

3 © NBs a usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

FY 0. C9 ©. b. COUMY, 

3 REDE RICK marmano |! MAP VLAD PnP Fe Ly F | A 
Be . Fe TS  RHPOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 5 

Be 2 fe k k WU WeODRDSBORO 

ore d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
22 

=4 4 QR INSTITUTION ic hy t A FARM? 
ss ME 2iAh HOS PYTA iat 
-_° 3 NAME OF First Middle lost 4. DATE Month Day ea 


trerrit CPOLDIE SNivW HILDEBRAND | tam Fea 2 57 


. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (i years (LEUNOER 1 YEARTIF UNDER 21 HIS. 
= ost by'bapy! Min. 
“EMAL E! WHIT E|woown me ovo |SEPT26-/ FF 3 is ita | cae asia i 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
[ HAUL A HOME Ale AND 


4 
1 pete’ 14. MOTHER'S MAIDEN NAME 
Cae A LEA JM DE RIN ANN FL AIS E Ts FEDS 
"TiS" WAS DECEASED EVER IN U, §. ARMED FORCES? I Raa te INFORMA ‘Addréts 
(ex, no, of uphnown} (It yea, give wor or dates of service) - 
NO AYES INGNE OF AE BRAND I 0 b 


a 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl.] CQ oo ae INTERVAL BETWEEN 
OQ 
PART 1, DEATH WAS CAUSED BY: VA = 
IMMEDIATE CAUSE (0 ML OVAL AB dntict Cae7 


é ‘ DUE TO 
Conditions, if ony, which (b) 
= o> 


gove rise to immediote 
co¥se (0), stoting the under- (CUETO 
lying couse lost, to 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTAIOT RELAT§O TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. STRSTR. 
2.60) IN, @ Ala 123 —= SC) Nod 


20a, ACCIDENT WAS UNDERLYING CJ__[206. DESCRIBE HOW INUbRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Weer. thee Bitte pet oem factory, street, office bidg., etc. 
os 19 fot work [] ot wok To] , ow ON) a 


Zz 
Q 
= 
< 
= 
= 
& 
S 
u 
x, 
< 
y 
5 
o 
= 


ey . ae j 
jat 1 gttended the deceased topeghg. e TRO, to LLY E55. LF 9. at | last saw the deceased 


A, 19.7) | f.. ‘and fhat deGth occurred atu. ke) aM, fron the Causes’and on the date stated above. 
VA 


y ; ADDRESS 1, city oF tpn, tote) DATE SIGNED 


WA ME A i: Af a You VA 5 
at JI NN Mita Leth. LMZe. 


NAME (Typ 


yi, page ——— 
EL LA/2e Hop ELM. Lops Beko, Mp. 


CG Wee 
4 


: PO E). Iikctteed, ee ‘2da. REC'D BY REGISTRAR ‘2ab, iat 'S SIGNATURE 
Buhl LALLA LAof ttf) 4 pate DUH Sy aN WY Leech 


; \ 


¥ ‘A Avayns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q t 80 6 
EL CERTIFICATE OF DEATH eS: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY °. 


REDE, mannan |? grey Liew vp °°" pepe pIE/ 


b. CITY OR POW (If outside carporate aa write ie ss IN Vb ¢. CITY OR 7 IF outside carporote limits, write RURAL ond give nearest town) 
BLRAL ond give nearest town) kc oe. ; 
ie =| Ch im i e= RI CLC. 


d. NAME Ce Ob {If not in hospital, give street ‘adeiress) , d. STREET ADDRESS, e. 1S RESIDENCE 


a mek Meme fesPitne|! /70/ hesémenl~ AVE. a NOP 


3. NAME OF First Middl 4, DATE 
DECEASED y eo lost Ooy Yeor 


iz OF 
(Type oF print) ALM Esp DUELLA HYURVveK Le. M70 AE Zw 
5. SEX 6. COLOR OR RACE |7. Mannie [] NEvE-uARREeE] |®. DATE y BIRTH or {IF UNDERA YEAR| IF UNDER 24 BR 
ALE ITE | winowen Pd DwawetS[] 
10a USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY yi (Stote or foreign country) 12. CITIZEN ke COUNTRY? 


“HOUSE WEA AT [Me 


13. FATHER’S: Meer 2 14, MOTHER'S Ks NAME 


KAO “/Ebof> WE WOW KH. 


I 1S, WAS. DECEASED EVER INU, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, pro, NT , 
(Ye. a {I yes, give wor or dates of tarvica] 
; ae [Vo Mv (a Ls 2 Zz (4A L_LLick 


18. tee ‘OF DEATH [Enter only one cause per line far (0), (b), ond (cq) a 4 RATERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED B rr 4 Q 
IMMEDIATE CAUSE, ‘e CK a nol ys aes ee mies, 2 ROU 
/ ‘ DUE TO ; 
Conditions, if any, which PF \Xe 


gove ri 1a immediote 
cote {0}, stating the under. ( DUE moe: 
lying couse lost. (e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
YES no[] 


200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! ar Port I! of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


at 


by the funerol director, 
ind 2 should be filed with 


* 


softer deoth. 


Then please remove corbon popers. Poge? 


20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) {(Stote) 
Hour a. m, While Not while factaty, street, office bldg., etc.) 
p.m. 19 ot work [J ot work [J t 
21. | certify that | attended the deceased fram.__2ée+_ /___. 25 mee de ee 19.S7L,that | last saw the deceased 


ah 


alive on. oA eles and that death accurred at. 3AM, fram the causes and an the date stated abave. 


} ADDRESS (Street, city or town, state) DATE SIGNED 
ee ee MOD. eye : 
NAME (hype) Tih opt es Shai NE 

ae Zc, NAME pet OR CREMATORY_2 d. LOCATION (City, town, of gaunty| 
a piiinain- tle 

23, FUNERAL DIRE NATURE ONY RSE tAR (BES mie sie 

Wd? Placa ly, Disks ishe, M/ Crsarit 


MEDICAL CERTIFICATION 


ained by the hospital or ottending physicion. 
L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


poge’ 3Uhould be detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL 807 


onal 


raat 1778 — CERTIFICATE OF DEATH sca todas ae 
: + ) [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmitsion) 
38 ° COUN Frederick marvano i] ° 4 Maryland ® COUNTY Frederick 
x] g b. CITY ORAREANE (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY ORSKOMAN (If outside corporate limits, write RURAL and give nearest town) 
Beas 
$2 ederic Frederick 
2 2 d. Ree fee (If not ka hospital, give street oddress) rf d. STREET ADDRESS e. Pup te Ss 
as ?) Frederick Memorial Hospital 0) West South Street ves C] NOEX 
SS 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
S type or ent MELVIN IGNATIUS JAMISON Sear ‘February 27, 1957 
So 5. SEX 6. COLOR OR RACE [7. maRRIED [J NEVER MARRIED [RJ | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
z Male White wibowep [] DIVORCED 7 27 dune 1889 geen [Mente] ee | ee Min. 
ge p 100. pattie eure aa | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s( 1) Mechanic” Automobile Maryland USA 
8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS John I. Jamison Mary Catherine Jamison 
8 3 bmi si. a epee En Zoli nd 16, SOCIAL SECURITY NO, [17. INFORMANT Address 
aS p) 220-10~5070 |Mrs. Dorothy R. Staley, Union Bridge, Maryland 
3 1B. CAUSE OF DEATH [Enter only one couse pes line for (o}, (b), ond (c).] OSE A eect 
ty PART I. DEATH WAS CAUSED BY: 4 . 3 Y eo eee 
Se IMMEDIATE CAUSE (o)_g7- ar“ Phy AIRE hyn tad crt rhs 
ee Z 4 DUE TO b d G 
Conditions, if ony, which wlergerk Sex. VERS ier ; o- 


Gove rise to immediote P yj 
couse (0), stoting the under, ( OVE TO ¢Y Jf 
lying couse last. ofl tenrg2the ne e 2 Ss 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. Aes La 


yes fA] no] 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 9. n While Not while foctory, street, office bldg., etc.) A 
p.m, 19 fot work [7] at work 7] 1 
Pa 


ra 
Q 

> 

“3 

3 

& | OR CONTRIBUTING C) CAUSE OF DEATH 
Vv 

= 

4 

.=I 

2 

= 


21. | certify thot | pttended the deceased from__>-/ 3 ___, 19.8.2 to 


alive on______Oy 


W9S£_.,thot | last sow the deceased 


‘M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or lown, state) DATE SIGNED 


to burial, cremotion, or removal, ond tn any ev: 


AL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


hauld be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Poge 4 
moy be retoined by the hospital or attending physicion. 


5 saua bs urch Ste) Frederick, Md. 2-28-57 _ 
$ Niasttves, Henry Ve Chase, M. De 
A 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or county} (State) 
= oe 2 March 1957 | St. John's Cemetery Frederick, Maryland 
2 a N 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YE AIS NO M. Re Etehison & Son, Frederick, Maryland Bae Vit, &. ee, , 


3 ‘A avayng 


Lo6l “& ouy 


fl 


= 


f 


ol 


NY 


in by the funeral directar, 
ind 2 should be filed with 


Page’ 


ce 


Then please remave carban popers. 


JAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


shauld be detached for use os the burial-transit permit. 


‘etained by the haspital or attending physician. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


cou 
Ve. crv oR TOWN (iF cutie eereeek limits wile] LENGTH OF STAYIN Tb 
(KMART [| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JLSOS 


1810 CERTIFICATE OF DEATH ae Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF iitution: Residence before edmistion) 
8. 8. b. COUNTY 
ae MARYLAND FREDERICK 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Xx | (RURAL) BRUNSWICK 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
os am YES Ch No{] 
eB: ay & First Middle last A Date Month Doy Year 
(ype or print) §=SAMUBL NEWTON JOHNSON Pane 2 I2 19 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 7. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birt ry’ Min. 
MALE WHITE |wwoowen fe ovorceo | Ju TO=T86 Oi ern Pleas aan Nea & 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
uping most weston life, even jf retired) 
Retire one Mason West Virginia UES Ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel N,Johnson Nan Taylor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes. no, we” {if yes, give wor oF dotes of service) 
‘ No Kenous Johnson,Brunswick, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for ), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) 


yy ; 
77.) DUE TO 
Conditions, if any, which (0 


Gove rise to immediate 
cavse (0), stating the under- ( DUE TO 


lying cause lost. ) 


3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
s ves] Nol] 
= | 20a, ACCIDENT WAS UNDERLYING (]_ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour a. n. 1p [While _ Not white factory, street, office bidg., etc.) | 
= p.m. fat work [[] of work [C] L 
21. | certify that | attended the deceased from._ eceesu§-cces TASS = A 42 —19S~_) thot | tost saw the deceased 
alive on_. >> 128}, and that death occurred ot. Pe , from the causes and\on the date stated above. 


mcans CE. Pruitt 


Ro. Pe eee ‘2b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
aimee Me Milliam Briar Hill,West Virginia 
23. PUNE A 'SSIGNATURE = ADDRESS - 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
gs Brunswick, Maryland one o/74t/ O p AS hw 


LAY LEAK 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 09 
» CERTIFICATE OF DEATH sail asl j Os 


ie 
\ 


8 - 1, PLACE OF DEATH v= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fw) ee ryland eo precertok 

ie / c. CITY OR TOWH (If outside corporote limits, write RURAL ond give nearest town) 

$2 Frederick Lifetime ft Frederick 

2 2 a. NAME CEOP TAL (iF not in hospitol, give street oddress), ) d. STREET ADDRESS @. ys RESIDENCE 
a8 Frederick Memorial Hospital 211 Monroe Avenue ves [] nocy 
£5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
e sa ray Singleton King a Feb. 18 1 57 

e € 


5, SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. KGE (ln years IF UNDER 24 HRS. 
lost birtbgoy) Fi 2 
Male White wipowen [] pivorceD [} Oct. 20-1900 br ees es. a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
umber Plumbing Maryland U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John King Minnie Summers 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a} fen p0. or unknown) {IF yea, give wor or dates of vervice) 
) No 217-10-066),| Mrs. Ray S. King-211 Monroe Ave,—Frederick-Md. 


death. 


Then pleose remove carbon popers. 


igned by the ottending physician and completely fj 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (€).] 2 UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 6 oie eg Z oe : 
IMMEDIATE CAUSE (0}__ t- Cee 

DuE To / 

’ g 
Conditions, it ony, which (by 

t i i ot 

gove 0 immediote | ie 16 


cote (o}, stoting the under 
tying couse fost. « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Cc z CTT igen PERFORMED? 
VE ves [] No Bf: 
200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port J or Part Ii of item 18.) 


‘OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
v 
p.m. jot work [} ot work [] ‘ 


21. | certify that | ottended the deceased from.__ “4G Es, 1943_, to___£=¢ C= ies. 19. thot | lost saw the deceased 
ot a ‘A 


alive on____, ee ISU Za ond thot death occurred at L2. PM, fram the causes and on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL AE Codey wo ___17 Ee 2nd. St.-Frederick-Md. 2-70-57 


Name itves_Dre He Laurence Fahrn we ore. mee 2: 04, 


‘Zo. BURIAL, Cine ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {State} 
ioe 
firral Feb. 21-1957| Mt. Olivet Cemete Frederick aryland 
23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


enue W LCE. x. Frederick-Maryland [ome 39%et-196| CW V0. We oub- 
ie 


MEDICAL CERTIFICATION 


‘etained by the hospito! or ottending physicion. 
‘AL DIRECTOR: After this certificate hos been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death. Page 4 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1811 CERTIFICATE OF DEATH Os 


1 gr OF DEATH a hile einai d (Where deceased lived. If institution: Residence before admission) 
Frederick MARYLAND Maryland °°" Frederick 


b. SINR Lay (IE outside Tlaeaad limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest town) 
ond give, neores : 
rural --#r rederick 6 yrs. %)  Rural--Frederick 


a. NAN ees (IF not in hospital, give street oddress) d. STREET ADDRESS e Bias 
one Route 26 ae, 


Ne 4. DATE 
' Becease Middle tot Month Bay Year 


(Type or print) rahe Fe LINTON DEATH FEB. 22, 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED PS] NEVER MARRIED [-] | & DATE OF BiRTH 9. AGE {In yeors if UNDER ms TF UNDER 24 HRS, 
AGE (tn yee a 
male white |wooweg _ovorceoQ | 7-3-1873 oe te | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


farm laborer farming Maryland UsSs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Linton Mary Forrest 


1S, WAS se zeee ae IN U. 5. ARUED FORCES? 17, INFORMANT Address 
IF yes, give wor 0° dates of sevice) Won s: : H 
a Mrs. Minnie Linton Same 


18. CAUSE OF DEATH [Enter only one couse per line forto} (b), ond (c)-] ¥ <7) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY. Vi 1) Cg ie ee E ONS SEAND SH 
IMMEDIATE CAUSE (0 e. LMLP LLZET. J td 
J 


ED ft x DUE TO 


ind 2 shauid be filed with 


+. 


Pag 


carbon papers. 


ve 


ours after death. 


Ly. 
e 


Then please 


Conditions, if any, which 0) 
gove rise to immediote 

co¥se (0), stoting the under- (OVE TO 
lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. ae eas 


MED? 

yess) nol) 
200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port 1 or Port It of item 18.) 
OR CONTRIGUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

es 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e, PLACE OF INJURY [Home, farm, ‘a (City of town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
19 [ot work [] ot work 1 ‘ 


2.0 aia tended the ey fromxZ . . fa --. 192_Z,that | last saw the deceased 
alive on___-s £E vay and that, death occurred ob! 2_M, from the causes and on the date stated above. 


to be DATE SIGNED 
SENATOR Zar VT KL .D, aa 


wai a, ama a ate Yh ey = 
To. Bi earn Zc. NAME OF reg Tid. LOCATION (City, town, or county) ad 
cen 2- 25-19 sane Grove Mt. Airy, ar 
y 23, FUNERAL arth SIGNATURE e By sw lsis 
vs als ca Cc. M. Waltz, Winfield, Maryland 


icate has been signed by the attending physician and campletely fi 


nding physician. 


MEDICAL CERTIFICATION 


hauld be detached far use as the burial-transit permit. 
the registrar priar te burial, cremation, or remaval, and in any event within 


etained by the haspital or 
‘AL DIRECTOR: After this cer! 


had 


may, 


pag! 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01811 


179 g MEDICAL EXAMINER'S CERTIFICATE OF DEATH | eek en 


Tr a: 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Frederick marvuno || ose Maryland b.coury Washington | 
'B. CITY OR TOWN (Hf ounide earporote limin, write RURAL |e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


ond ave mora em LIN SW Cle Garrotts Mills : 


d. STREET ADDRESS | 1S RESIDENCE 
ON A FARM: 


yes [J No 


to bu: 


~ 


rar prior 


‘ansit permit. File poges | ond 2 with the ah 


“ul 3. NAME OF tot 4. DATE Month Doy Yeor 
DECEASED m. & ae 
(Type or print) 1 f= we DEATH 2 1957 


If ony delay is nec 


ith form PM3. Page 5 may be retained for y 


5. SEX r% COLOR OR RACE |7- MARRIED [J NEVER MARRIED Oo 8. DATE OF BIRTH 9. ive (in fag IEUNDER 1YEAR| IF UNDER 24 HRS. 
i x a bith th Min, 
Male Cole |wroweQ  oworceogy | 37 /7 16 7 2. 4 SP yn |e , ae 4 


10a, USUAL OCCUPATION {Gi of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
most of workin ‘even if relired) 
U A 


Jani or oXo9.Y.MoC.A.| Pennsylvania 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis Mathews 


— 


= 


Mary Redicar 


1 WAS pase aap NER at vU. ae) eee Si God o vi oh NO, }17. INFORMANT Address 
nr rin eo det tar 

Yes | World I Mins silargte Mathews , Knoxville, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSEO BY: 
s IMMEDIATE CAUSE (0) 


yf | DUE TO 
Conditions, if ony, which rs 
gove rite to immediote coure 

(0}, stoting the underlying DUE TO 
couse lost. = t 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. py rad 


ves) NOR) 


in 24 hours ofter deoth. 


~~ 


Item 18. Give Pages 1, 2, ond 3 to the fue 


shauld be executed 


= 
NS 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | PRIMARY CL) or CONTRIBUTING 1 
% | CAUSE OF DEATH. 
© | 20c. TIME OF INJURY — Month, Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra Hour 9, m. While Nohaiiie: foctory, street, office bidg.. etc.) | 
= p.m. 19 ot work [7] ot work + 


21. I certify thot | took chorge of the remains described obove, held on Autopsy 0. Inspection ki. Inquiry Bd, and find thot 
deoth resulted from: Noturol couses R Accident [[], Suicide [], Homicide [], Undetermined couse (al: 


led to the Chief Medical Examiner's Office olang 
RAL DIRECTOR: Page 3 should be used os o burial 


e certificote, writing the word ‘pen 


TO DEPUTY MEDICAL EXAMINER: This certi 


/ ACTUAL -§ OATE SIGNED 
SIGNATUR Pg pT M.p, CHIEF MEDICAL EXAMINER [] 
= ASSISTANT MEDICAL EXAMINER [[] 
see EXAMINER'S LA 7} 4 pS Wy 7) 

pe NAME (Type) < 4A i UTY MEDICAL EXAMINER-£3 
¥ 2 R20. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Be 5 > REMOVAL (Specify) 

5 al rans Pleasant Valle arro Mills {a 

oar FUNERAL DIRECTOR'S SIGNATUR B pre M 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATISME(S) runswi fay a 
ck, Maryland ont a? 


sms) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 8 1 - 
( pak 8 CERTIFICATE OF DEATH Reg. Dist, No. 139 e 
nei 


\ 
\! 
a2 | 
8 ; 4 J AL rene 2. PEPE eICRNCE {Where deceased lived. If institutian: Residence befare admission) 
o Wf o. 2 a. b. COUNTY 
52 \— Frederick MARYLAND Maryland Allegany J 
° 3 b. CITY OR TOWN {if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
$s RURAL and give nearest tawn) 
2 Cullen 292 days Cresaptown 
Zz as d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS: 3 e. 1S RESIDENCE 
= oe OR INSTITUTION: a) x , Me: a ON A FARM? 
BS | Victor Cullen State Hospital - ves 1] NO Of 
Ee 
3. NAME OF iT Middle 4. DA) 
o DECEASED. First i Lost Re Month Day on 
Tyee ar poll James McIntosh . dear February 5 1 
: $. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 ee {in year IE UNOER | YEARLIF UNDER 24 HRS. 
; las bythdoy : 
Male White |woowes tk — oworceoQ | December 15, 1889) O7", eee, Sy =" 
Oa, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working fife, even if retired) a 
aborer Burlington, W. Va. U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George McIntosh Mary Cooke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ves, 00, oF unknown), {IF yes, give wor or dates of service) 
) fe | None Deceased 


18, CAUSE OF DEATH [Enter anly one couse per line for {0}, (b). and (¢).] 


PART 1. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a} 


DUE TO 
Canditions, if any, which (b) 


gave rise to immediate 
cate (a), stating the under, ( OVETO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map it. eae 
Silicosis ys NO 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I! of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Spree 


Se 


Then pleose remove corbon popers. 


20c, TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. , 20. (City or town) (County) (State) 
Hour a.m, While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jat wark [7] ot wark ‘ 


21. I certify that | attended the deceased from__April 19, , 1929 , roMebruary 3) | 19.2! thot | lost saw the deceased 


FES 19.__57__, and that death occurred at_2235P 2M, from the causes and on the date stated obove. 
3 ADDRESS (Street, city or town, state) DATE SIGNED 


wary 6, 1957 


RAL DIRECTOR: After this certificote has been signed by the oftending physician ond completely 


ge 3 should be detoched for use os the burial-tronsit permit. 
the registror priar to burial, cremation, or remavol, and in ony event within 72 hours afterdeath. 


fetoined by the hospital or o 


BARNS, T; Bayon MDs 2 PS 4 dd J ee 


Za, Pag ea ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {State) 
3 \L (Specify # 
a Buria -8-57 Burlineton Cem Burlineton, W. Vas 
= 23. FUNERAL DIRECTOR'S SIGNATURE Co ADDRESS o D L.1) Pic. REC'D BY REGISTRAR SP SAIGNATURE 
SAIS (4) A Fepare 2 7 b/. ¢ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


1 x} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01813 


Item 2 FilmGg 

| = CERTIFIC! te OF DEATH newiniiene all 3 
g = 1 eee 3 U “ts eee Reseeice (Where deceased lived. If institution: Residence before admission) 
58 ; FREDERICK manviano || °°" MARYLAND »- County FREDERICK 
i) 8 b. CITY OR TOMEN (IF outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOW (IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
32 FREDERICK LIFETIME FREDERICK SLAM, 11 W. All Saints St. 
£ 2 F a. yee al (if HORE ROR TE RED / d. STREET ADDRESS: % phan 008 
So 70 (KE SUXXK ERR EX KX HOME 5 ‘ABaelsa| 
iy 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 

s (Iype or print) EFFIE MEALEY Dram Feb. 13 iT 


Pag 


5. SEX 6. COLOR OR RACE |7. noaRRieD [_] NEVER-MARRIED (-] |8. DATE OF BIRTH 9. Cee a RIF UNDER 24 HRS. 
ne ys | Hours] Min, 
Female | White |woownp werent | July 30. 1873 "4 ers ie ead 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, Ad ui retired) 
NURSE _ING FREDERICK UeS Ao 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEVIS HENRY KOLB MARGARET CATHERIN MACGRUIDER 
EASEDEVER | RMI 2 17, INFORMANT ‘Radi 
1 ‘eS LIN U. 5. ARMED FORCES? |lé. SOCIAL SECURITY NO. Records: res 115, Record, St. 
NO HOME FOR THE AGED. FREDERICK MD. 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


rae7, DUE TO 


Conditions, if any, which (b) 
gove rite lo immediote 
couse (0), stoting The under- 


lying couse lost, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH sy OT RE yeD em THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
v PERFORMED? 

LVQR ves] no —— 

Bo ACCIDENT W, EV NDERLYING a, 20b. DESCRIBE HOW INIURY Sa (Enter 4g GFiciory in Port Lor Port IN of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DE 

(UF EITHER, NOTIFY MEDICAL EXAMINE) 
PO. TIME OF INJURY “Month, ay, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY IHome, farm, 120. (Ciy oF town) (County) (Stote) 

Hour 0. n. While Not tile foctory, street, office bldg., etc.) | 

p.m. jot work ["] of work t 


_. WE j WLS 


hours after death. 


Then please remave carban papers. 


-transit permit. 


MEDICAL CERTIFICATION 


JAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


hould be detached far use as the burial: 
the registrar priar to burial, cremation, ar remaval, and in any event within 


21.1 cert iz that ! attended the deceased from._. ee 
alive an eae itr 25 - La that deoth occurred 7a 224 30 Eo, from nie Causes ond an the date stated chee 
si ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL | *F, 
/ | |stonatur Ce ee eee eee Se ee Ee 
RUREUNS CC. He Conley, M.D. Professional Bldg, Frederikk, Md. 


2 


moy be zetained by the haspitol or attending physician. 


720. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
Sten” pe 16, 19 Mrs OLIVET FREDERICK BARYLAND 


\53 29. FUNE 9 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
years Prelate eee Ne "Market St. Sele, 145 ro AN " 


pate | TL, aor 


‘© FU 
Pog: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01814 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ’ 


$s ¢ - ‘ 
Mee 3 pote Pe 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
, COU : , q : 

a5 £ Lovech marvann || > STAEZe Z, es Z 
ee 3 ¢ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
S23 Lifetime 4 1 
Paes MK A. pf tets32 

6 a d. STREET ADDRESS . 1S RESIDENCE 
s 8 q : a * ON A FARM? 
ae Se oo yes (] NOK] 
“= * BESS a - 
give ‘al let! Ro <2 ae leet. F 
were es 5. SEX 6. COLOR OR RAGET7.. MARRIED [J NEVER MARRIED []] 8. DATE OF BIRTH 9: AGE ite yours 
Bez é yy > - haji 

5 z ne £2 y—? | wiDOWEO [} oivorceo [] 4 ya, i 

2 oF 100, USUAL OCCUPATION ar Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ata during most of Secs lite, even if retired) cs - 

Bee / L ; er Uh, ft BAAS 

of 14. MOTHER'S MAIDEN NAME Jult 

“ * 4 ul a fF 
Au Senex xxx. Kan VRP x dik 
15. WAS DECEASED EVER IN U. S. ARMED FORCES 17. INFORMANT Address 


Yen, no, oF unknown) IHF yen, give wor or dates of service) 


Fil 
O 


8 sal) OS 
18, CAUSE OF DEATH [Enter only one cavse per line for {o}, (b). ond (c}. 


PART 1. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 


Y Lg. 1 DUE TO 


Conditions, if ony, which (b) 


INTERVAL BETA 
ONSET AND DEATH 


oem lig 2 


3 

oa 
é 

2 

°o 
s 

é 

s 


= Gove rise to immediote coue 
5 (0), steting the underlying( CUETO 
= couse lost. te} 
& ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ae euToesY 
= 
3 ves] NOB 
i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port 1 or Port I! of item 18.) 
& | PRIMARY C1 or FROG, o 
& | CAUSE OF DEATH: 
% | 20c. TIME OF INJURY Month, Doy, Year  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form it T20F. (City or town) (County) {(Stote) 
a Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 ot work [] ot work [[) ' 


21. L certify that | took charge of the remains described abave, held an Autopsy J, Inspectian ff} Inquiry [¥J, and find that 
death resulted from: Natural couses PY, Accident (J, Suicide [], Homicide [], Undetermined cause [7]. 


AcTuaL & Ls Sie a mip, CHIEF MEDICAL EXAMINER [] eee 
at yD ASSISTANT MEOICAL EXAMINER [[] 4 
NAME (yea) YY LY ahews GA DEPUTY MEDICAL EXAMINER §X] Fe. 2 3) / fsa. 
Zo. BURIAL, orn ‘Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
mete Sars 25th.J957 . UsBs Cem hurmon D. 


fa. 
Zz Mo. REC'D BY REGISTRAR =| 24b. REGISTRAR 'S SIGNATURE 
YS. AISME(5) -~ fj 
SM 9/55 a ee 


ficote, writing the word “pending” 
Hed to the Chief Medico! Examiner's Office olong with form PM3. Po: 


ii 
or removal 


¢ 
f 
To 


|. 


RAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


ute tie certi 


€ 
° 
2 
3 
s 
r= 
° 
5 
°° 
ne 
x 
a 
c 
= 
= 
~~. 
2 
3 
8 
x 
© 
© 
a 
2 
> 
3 
a 
2-4 
& 
8 
3 
a 
o 
2 
: 
io 
= 
< 
4 
ro) 
a 
= 
> 
is 
2 
ie] 
a 
° 
- 


4 i hve STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“fb 
Erem | 18 19 ) 
f t 
F g “CERTIFICATE OF DEATH i; 
' eg. Dist. No. 
§ / | PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where deceated lived. If intttion: Residence before — 
Ss o. °. b. COUNTY ’ 
32 e danse le bias 7 2 then els, 
‘ee B: CITY OR JW UF autside corporate - write | c. LENGTH OF STAY IN Ib Sk TOWN {If outside corporgte limits, write RURAL and give nearest Town) 
ss RURAL afd give neprest town) ; 2 Dds . 
22 Rai anes ee ] g 
22 d. NAME OF HOSPITAL (If nat in BENS give sireet ae STREET ADDRESS CU @. 15 RESIDENCE 
£5 OR as ON A FARM? 
38 On fi yes [R) No [] 
a 
S 3. NAME OF ae entld ? ay! 4. DATE 

. NAME OF i Be le DA ‘Manth Day Year 
=. (Type ar print) Z-UGENE Mi Z DEATH ‘ WF 
re 5. SEX 6 bees OR ee jae as NEVER MARRIED FA 8. DATE OF BIRTH 9. AGE (in years F 
s* iv 2 last biethdoy) [Months] Doys Min. 
s widowed [7] pivorceo [) 0 3) 3 oy. 
a 
E Too. eal OCCUPATION (Gi a ‘of work done|10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most af working life, even if retired) 
2 / Infant nln. Home nd as 
5. oS $13. FATHER'S mae 14, MOTHER'S MAIDEN NAME 
z , D. fy t g 

I eo Zt oO ATi 9 (t= 


@ 15. WAS. Bos je U.S. ete Lot late 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i j (Yas, no, oF we if yen, gi 4 (or dates of service) , ; 
Fy None Hothe LD 22 ok 2 


18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (c)-] “ 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remove corban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 77 A6yseetter death. 


¥ DUE TO 
Condilians, if ony, which e 

ne walt ae 
gave rite 10 immediote ( 1 


cate (a), stoting the under 
lying couse last. { 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. pee) a 
E 


MED? 
yes no 
200. RE Eaty WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 200. Hesse OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m, While Nat viilen foctory, street, affice bldg.. etc. yt 
p.m. lat work [[] at work 


21. | certify that | attended the deceased from. TE. eb, WSL, ete 19ZZ.,that | last saw the deceased 
alive on___/F_ Le ‘an and that death accurred at /% ee OM, fram the causes and an the date stated abave. 


; Noe ooh ADDRESS (Street, city ar town, stot DATE SIGNED 
SeNata ~ Gt woe y— ee eae ee SF 2/9/57 


mayan R22. Gues/— 


ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physicior 


Zz 
Q 
< 
y 
= 
& 
& 
uv 
= 
ty 
a 
2 
= 


uld be detached far use as the burial-transit permit. 


ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


72a. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 
Pet “paricr” 
eae Febe22,1 Heent Olivet Cemetery deric’ faryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland ate ‘ 


3A nvayng 


Dames 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1814 CERTIFICATE OF DEATH ot 8 1 


bs \ Reg. Dist. No. 
oe ; / |). PLACE OF DEATH 2. pede (peetich cd (Where deceased lived. If institution: Residence belare odmission} 
& 3 0. COUNTY Fredertek iat b. COUNTY 
33 ‘ ederic * Maryland Frederick 
P] b. GHAF OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAYIN Ib C.°CHPOR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 2 RURAL and give nearest lawn) ; 
§2 Buckeystown 62 yrs. Xo. Buckeystown 
= 2 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=4 hr ‘OR INSTITUTION ON A FARM? 
3S : yes] no) 
¢ 


q 2 ee oa First Middle lost 4. pete Month Doy Yeor 
~ vps er pai) Bertha Morningstar DEATH Feb. k 19 57 


Pagel 


5. SEX 6 COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF baat TYEAR|IF UNDER 24 HRS. 


lost Vile 
4 Female White |wiooweof] _oivorceo (] Oct. 1-1877 a vm pele! bi 
ae Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ie at CITIZEN OF WHAT COUNTRY? 
sé / during most ol workigg life, even if retired) 
es) ousewite Orm_ Home Maryland U.S.A. 
8 ) ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s4 Richard Blackston Elizabeth Bell 
ss 
2 ee MLE Ee ees ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address Buckeystown- 
£ o (oy None Mr. John E. Morningstar (husband )- Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
o PART 1. DEATH WAS CAUSED BY: peppy 
§ IMMEDIATE CAUSE (o} 
i=, DUE TO 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under. ( DVETO 


L DIRECTOR: After this certificate hos been signed by the attending physicion and campletely fill 


2 
~ 
nN 
© 
£ 
4 
= 
g 
HH 
ae 
We 
¢ res e tying couse lost. « 
et ee é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. Was AS AUTOPSY 
ATO ee 
£335 < te o No] 
eoas = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
s es & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oc =z a 
3588 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) Grote) 
3.29% a Hear Mes ar aie. Katie foctory, street, office bidg., etc.) | 
gz: E 3 WF jot work [J ot work =" i 
EL SS 
$ 3s 21.1 certify that | attended the deceased from. wia_/__._.____, 1924, Fal ___., 199.“L that | last saw the deceased 
..8 3 alive on 2 ed Se Ae WS hes; and that death occurred mares , from the causes and on the date stated above. 
= 3 . ADORESS (Street, city of town, stote) DATE SIGNED 
T= 
a : 
£3 Sonat wo, Professional. Blde.-Frederick-Mde_ 2-6-1957 
3 wea 
39S 
3 3 NAME thes) Dr. B.O.Thomas-dre 7 
3 e Ne. Gres Caaay ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> Speci 
fae Buri 2-7=-19 \ @ e meter’ Frederick Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


TO FU 
pa 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeats CE Ce ¢ Son/ _" Frederick-Maryland are Sed (Goh | Clit & Woo ch 


LS) 
= 
=) 
pry 
> 
a 2 
=< | 
ja 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 1 8] '7 
1782 CERTIFICATE OF DEATH 


ne \ Reg. Dist, No, LL 
G = \ ee nn ie Mea ‘2s Fe aah {Where deceased lived. If institutian: Residence befare odmissian) 
it 3 Frederick 7 MARYLAND Maryland » COUNTY Prederiele 
x) ri b. See OMT (If autside as limits, write} ¢. LENGTH OF STAY IN Ib 62 OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
five ni it fawn} 
52 rederic 12 Hours % 2, Adamstown 
o 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) _ d. STREET ADDRESS e. 1S RESIDENCE 
en , ORINSTITUTION J ON A FARM? 
ES ederick Memorial Hospital ves) NOGH 
15 3. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED | OF 

A (Type or print) WALTER THOMAS MYERS DEATH February 7,5 1957 
aed 
gy 5. SEX 6. COLOR OR RACE |7. MARRIEDIENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= e loyt-birthday) [Months] D Hi in. 
el, Male White  |woowet  oworceot] | 18 Nov 1891 oS ee | ea Ss 
e ae 10a, USUAL OCCUPATION (Give kind af wark dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ge 3 during mast af warking life, even if retired} 4 3 
Bh . / Retired-Car Inspector Railroad Virginia USA 
el 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Thomas Myers Rachel Wright 


NAME (hess Bernard O. Thomas, Jre, Me De 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


Be 
2bB * 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= fos. ng oF unknown} UE yeu ging wer ot dotes of service! 
fe es WT Unk Mrs. Margaret B. Myers (Same as item #2 
co Be 
3B. = 
eee 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6). and (c).] INTERVAL BETWEEN 
S-== * ONSET AND DEATH 
2a PART 1, DEATH WAS CAUSED BY 
Ms 2 IMMEDIATE CAUSE (0 degen 
sé § / DUE TO 
a] 
Sa Conditions, if any, which re 
BES gave rise to immediate 
5 as cause (0), stating the under ( OVE TO 
cae =F lying cause last. (e). 
ee SS 
seravon % Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
EOF 5 = 
agg A 2 3 ves{X No] 
eons = ] 200. ACCIDENT WAS UNDERLYING E]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 16.) 
ae & | OR CONTRIBUTING 1] CAUSE OF DEATH 
2325 G |r ETHER, NOTIFY MEDICAL EXAMINER) 
se=: i eS 
ots s & |20c. TIME OF INJURY Month, Dy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City oF fawn) (County) (State) 
529s 5 ear aan, Le eile foe foctory, street, affice bldg., ete-) 
Biss = p.m. 1 ive camel i 
H $ ae 21.1 certify that | gttended the deceased from... Lil» ZWD Zthat | last saw the deceased 
ie 4 a ha 
a cS $5 alive an___<Z 4 Pavan ete 237. _.M, fram the causes and on the date stated abave. 
2 Oss ADDRESS (Street, city ar tawn, state} DATE SIGNED 
i jee } ACTUAL Vi phn, . v ie | 
eese SIGNAT! z Mo, 228 N. Market St., Frederi k, Md. 2-8-57 
sa 
g23 
3 
> 
o 


b, hi 
the registrar pr 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, of county) {State} 
BuRNat! Gre | Oo Feb 1957 Mount Olivet Cemetery Frederick, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland 


mr 
TO FU 
pa 


TO 
pd 
=> 
2a 
bes 


vate © Ar V-\ 4 oN fi 


‘A nvauna 


eet Tt @3 


ace: 
Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1818 
1783 CERTIFICATE OF DEATH cal MMs I 


od 


se = 
3 3 \, |!) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
‘3 By | as - 8. b. COUNTY 
5 2 MM } Frederick MARYLAND I d 
Sie b. CITY OR (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. EMTOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 
6a RURAL and give nearest town) a 
32 Frederick i week x2. Middletown 
fs 2 d. NAME OF HOSPITAL (/f not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
=4 f OR INSTITUTION 3 in . (ON A FARM? 
23 Frederick Memorial Hospita ves) nosy 
“as 3. NAME OF First Middle Lost 4. DATE Month Day Year 
+ (Type or print) Chester Willard Neighbours | am 2 21 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDT] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. a er IF UNDER 24 HRS. 
4 QQ ntl He in. 
nale white |wioowef]  oworceo 12/30/1888 6 ammlceet| see ees 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


I Lin es man ife in an 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ _\ William Neighbours Villa Ramsberg 
{ I jj |. WAS Sia ae u. > Gio saebey See) 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Rip Se alr lagen aoe : pac ve 
oY no 210-10-3171L Mrs. Edith Neighbours, Middletown, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per Jertipe (0), (8). and (c)-] p 2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 9 v, D 2 ay iiss yk 
IMMEDIATE CAUSE (6! SI KAAATOM i 
LLef DUE TO err 
Conditions, if any, which ) ATOHUHMNAAS o-S/ 
gove rise 10 immediote ——sS ; 
couse (a), stoting the under. ( DUETO & OQ; / &, ‘ a WP) 
; a 
lying couse lost, __—— (g 7, Rs QO 
Pant Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


iy 


D Sou § K/ra2nde_ YE) Nol 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. pn. While Not while foctory, street, office bidg., etc.) { 
p.m. 19 Jot work [1] ot work [J 1 


21. 1 certify thot J attghded the deceased from... 22... fed VRS t0222- /, 193 Phot | lost saw the deceosed 
olive on________& 2-12: _, and th th occurred at {7 


MEDICAL CERTIFICATION: 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hauld be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remavol, and in any event within 72 haurs after death. 


‘etained by the haspital ar attending physician. 


Ninines_Dr.A. Talbott Brice ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


2 foe f 
ee 
a. To. BURIAL, GREMANOM: | 22d. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY ‘72d. LOCATION (City, town. or county) (State) 
> tout a n ee ue 
eo 8 P13. 2/2 Reformed Ceme y id etown Ng 
- }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 
YEAS < Gladhill Co., Middletown, Md. Date QL | nel | 45° oo AO, by. Sep ch 


NV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L819 
1784 CERTIFICATE OF DEATH Es | 


owl 
a 


yt’ 
3 y hi’ 1 a oe 7 ae RESIDENCE (Where deceased Jived. If institytion: Residence before admission) 
= BF Gi b, cOurfry. _ = ee 

3m AEE ZR CM ese VP free PAP OTER TH 
2) 2 ¢. AENGTH Of STAY IN 1b POR FOWEON (If autside corporote limits, oi ba ‘ond give nearest town) 
5 
$2 E Frevlerie k, Imo ‘Cura Vo00d bine v 
os 3 d. Baan HOSTAL ie nat in hospital, give street oddress) | d. STREET LoL e. Bat 2 
= — 1 ; 
Pe, f ERIKA NW EIVOR IAL ees ) ves [] NO 

6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 


* 


RECTOR: After this certificate has been signed by the attending physicion ond campletely fi 


lo M. Penk TT| tm FER /Y 957 


5 a a 6. = aS RACE | 7. MARRIED [7] NEVER MARRIED oye pa OF ee 9. AGE Se soy IF UNDER | YEARIIF UNDER 24 HRS. 
lost pirthdoy! Mi 
wivowen [J —_Divorceo [] £7. -. ee pee | ow 
100. Pa OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. 8IRTHPLACE (State or foreign =r 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
housework home Maryland U.Se 


d 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Reuben Henry Ann ?? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
| ves, 10, or unknown) IIF yes, give wor of dates of service) 
: no ceeenn Hospiipal Record 


18. CAUSE OF DEATH [Enter anly one couse pet i$ p (0), 1), ond (c).) 


rar outs wey LD ROVECHOPVEDMONIA 


ne FRACTURE Right! Fame 


Pages 


er_death. 


INTERVAL BETWEEN 
ONSET ID DEATH 


Then pleose remave corban popers. 


Canditions, if ony, which tb) 
gove rise to immediate 
cote (0), stoting the ynder. ( OVE TO 


€ 

3 

& 
§ = lying couse lost. {ep 
S865 5 Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
$25 2 PERFORMED? 
£33 ls ves] No Gl 
o.2 = [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. io nature of injury in Port Vor Port Il of item 18.) 
£ fs & | OR CONTRIBUTING C] CAUSE OF DEATH 
eure & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fec. AT /4 OME 
oes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (Stote) 
speek : rat Hour a. m. ile Not while foctary, street, office bl it lo 
=e 243 p.m /b 04 Hat work [7] ot work ae px eee D 
pratt) = 3 2 
gi 21. | certify that | attended the deceased fram. 2s 9s £ ares =. ee ca Pa 19 ‘that | last saw the deceased 
222 a a) OA 
ees alive Ofc =e aes -—--, 12_f___, and that death occurred of_“<_71___M, fram the causes and an the date stated abave. 
‘3 3 Wh gs {Street, city or town, stote) DATE SIGNED 
= e 
ie: 2 

2 

z 


mf: 


page 3 


|, | 22b. DATE THEREOR : Yc, R town, or county) (Stote) 
7. - Mi Howard Co., Maryland 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ore 4-161 CO Vt hy Nee 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death? Page 4 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs 


om 


ined by the hospital ar attending physician. 


7“ 
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& 
oO 
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ae 
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a 
£. 
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= 
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es 
we 

a 
> 
x 
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= 

Fa 
E 
« 
a 
Go 
2 
a 

;= 

a 
a 
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ae TOH! 
ge moy 

> 
TO FU! 


by the funeral directar, 


L DIRECTOR: After this certificote has been signed by the attending physician and campletely fil 


a. 


a 


pagé > fhauld be detached for use as the burial-transit permit. 


fee 
a 
e 


and 2 should be filed with 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter-dgath. 


Page: 


bard 


69 


( pom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q t 8 2 () 
1785 CERTIFICATE OF DEATH Reg. Dist, No 131 


x brah hie 2. Ke Palas? (Where deceased lived. If institution: Residence before admission) 
oo ee - °. b, COUNTY = 
FREDELICE MARYLAND LED € DERICK 


b. CITY OR KOWN (IF outside corporate limils, write | c. LENGTH OF STAY IN Ib €. CITY OR F777 {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
KE DCI CK 3 Years uy 3 DERICK. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) , do. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


FRE OERICE VEEL bbsh. I/6 -E 78 St ‘ON A FARM? 
‘ bates Fiest Middle Lost ‘4, DATE ith 


OF 
(type oF prin!) LERNA A.  Keoperrson | Seam FES. 
5. SEX 6 COLOR OR RACE [7. maReieD [] NEVER MARRIED fj |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
-- “ [ast lost birthday) [Manths| Days 
Ww wipowep [] pvorceo[] | Fe Z2/-S Ss yn. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) wt 
eG =— MAR YLANO “ZS fA- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Koyee O. ReBEekT son Fiveeyrn Peore 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yex, po, o¢ unknawn), IHF yes, give war os dates of vervice) 
Vo None Royce 0. Robertson (Same As Item #2) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Sb. DUE TO 


Conditions, if ony, which to 
gove rise to immediate 

cotse (a), stoting the under- ( DUE TO 
lying couse lost. (¢ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ves A TTORNY 
YES) Not] 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
Hour o. m. While Not while foctory, sIreet, office bldg., etc.) ‘ 
p.m. 19 [ot work [J of work 


21. t certify that | attended the deceased from..__.@22--ZnGe..., 194-1, ta... , 19:2 L.that | last sow the deceased 


p>» and that death occurred at.877EmM, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


FRE OTK Tih 
22a. BURIAL, CREMPPFOTY, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county} (Stote) 
Burval” Mount Olivet Cemete: Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland jor SKUb WA] Su UW. deh 


3A Nyquns 


2o6F oko 


OS arsot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 182i 
1786 CERTIFICATE OF DEATH neg. din No. |S) 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


y eee Frederick * SAE Maryland b.couNTY Frederick 


b. CITY OR Tomes (If outside laa limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TO¥FITTIF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tow: 
frederick L6 yrs. Frederick 


d. NAME OF HOSPITAL - nat in haspitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: f ON A FARM? 


Frederick Memorial Hospital ‘ 109 East Second Street ves] no 


3. pest nad First Middle lost 4, 6 Month Da; Yeor 
(Type or print) Rosa M Roddy pan = Febe 25 19 OT 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowed [] pivorceof] | 11~3-187) a ier 


10a. USUAL eo dalll {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


durin, a ae "pa life, even if retired) 
OusewL. “ Cyn home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Weaver Martha Mayhew 


Ms are es IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Io Hugh A Rodiy-109 Bs 2nd, StenPredertok- 


18. CAUSE OF DEATH [Enter only one couse 3 fe for (0), (bp, ha (e).. 1 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


by DUE TO 


- 7? 
Conditions, if any, which rs VAM ttew1n 7 ode 
gove rise to immediate 


cotse (a), stating the ynder- ( OVE TO tg, - y 
lying couse lost. to). Lite Licht Dene 


Part Il. OTHER SIGNIFICANT ONDITIONS CONTRIBUTING TO DEATH BYT MOT RELATED TO THETERMINAL DISEASE <7 ION GIVEN IN PART 1(0)/ 19. td AUTOPSY 


tteaal 


by the funeral director, 
\d 2 should be filed with 


icate has been signed by the attending physicion and completely fi 


Pages 


Then please remove carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


RFORMED? 
; ‘ 

£4 fires of, (ht ae LA wes O sonr 
200. ACCIDENT. BNOERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury igfort | or Part Il of item 18.) 


OR CONTRIB! C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20s, PLACE OF INJURY (Home, form, 1 20 (City or town) (County) State} 
Hour a.m. While __ Not whileg factory, street, office bidg., etc.) | 
p.m. ———~—_ 9 lot work [] ot wark A H 


21. | certify that | attended the deceased from A\/4 EUS 19.56 eae LES 19.3 Athat | last saw the deceased 


=) and that death occurred at: M, from the causes and on the date stated above. 
ADDRESS (Streel, city or town, state) DATE SIGNED 


SeWATUR __4 Ee Church St.-Frederick-Md. 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, es 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY UZ. LOCATION (City, town, or county) {State} 
‘firtat” | rep. 28-57 St. Johns Cemetery Frederick-Maryland 
23. FUNERAL DIRECTOR'S eves WwW, DDR! 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Frederick-Maryland p; 


LCE Ce Tene loc eh 457] Cala. Leo ch 


MEDICAL CERTIFICATION 


JAL DIRECTOR: After this cer 


‘— 


poge should be detached far use as the buriol-transit permit. 


may begetoined by the hospital or attending physician. 
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TO Fi 


Bs 
=> 
oe 


¥ ‘A avaane 


‘156 UW 


} P| 
A (FD s¢ 


Poge 4 should be 


priar to buriol, cremation, 


rector. 


z 


If any deloy is necessory, plecse exe- 
File poges | and 2 with the reg: 


ive Poges 1, 2, ond 3 ta the fui 


Ih form PM3. Poge 5 moy be retained for 


transit permit. 


ficote, writing the word ‘pend 
DIRECTOR: Poge 3 should be used os o buriol: 


Kded to the Chief Medical Exominer's O} 


cute "| certi: 


fo, 
TO 


o 
s 
3 
E— 
= 
5 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


VS, AISME(S) 
5M 9/55 


fe 


I 


\* 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0182 Sy 
EDICAL EXAMINER'S CERTIFICATE OF DEATH | 
g am 146 i e) Q Reg. Dist. No. {3 


1, PLACE OF DEATH ¥ "|| 2. USUAL RESIDENCE {Whore deceased lived. If Inslitution: Residence before edison) 
a, COUNTY fi 
wrrnecenw 4 manviano || STATE Be CONN Zach y ned 


b. CITY OR town ues ‘ovhide corporoteFimin, write RURAL cc. LENGTH OF STAY iN Ib . CITY. ee, ‘autside corporote limits, write RURAL ‘ond give neares! lown} 


‘J ., 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ES ADORESS: cf BT 
otlze LA eit Wx UZ Yes E1_NO, 


Cotkese Mark was 


3. po weeks First Middle lost 4 bbe Month Day Yeor 
' 
‘fiype er pein) : esEnevcip dl a 2, se 957 
‘5. SEX £3 COLOR OR RACE 7. ae Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors IEFUNDER IYEAR| IF UNDER 24 HRS. 
i eo) ‘Months | Days Min, 
WA Wet if | wivowen T— oworceo (] 4 yn. 


VWOa; Bea oS dati! ers kind of Haat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ne iS 
y AteTadk Rid USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Begytath Nosgewovr S4RAA SepFews EVO E 


1s. ya EVER IN U. 5. ARMED Bee ag 16. SOCIAL SECURITY NO. | 17. INFORMANT 


“| een | woo-ep7-1ly pes Size a/ es eanh! fwl)_ 


18. CAUSE OF DEATH Enter ‘only one couse per line for (a), (bj, ond (c).] INTERVAL BETWEEN. 


‘ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
y 


LAO DUE To 


Conditions, if ony, which rs 
gove rise to immediote cours 

{0}, steting the underlying( OVE TO 
cause lasl. (et 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. REE ER 


yes TJ No 


eee 


EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il af item 1B.) 
aierenrnnen | 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote} 
Hour 9m. While Nal while foctary, sIreet, affice bldg,, etc.) | 
p.m. 19 ot work [] of work [] t 


21. L certify thot | took charge of the remoins described obove, held an Autopsy (J, Inspection [ij, Inquiry fl), and find thot 
deoth resulted from: Natural causes [XJ], Accident [[], Suicide 0, Homicide (2. Undetermined cause [7]. 


pokts| DATE SIGNED 
Mite MOT de ie CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [1] 


MEDICAL CERTIFICATION 


NAME (ly) DEPUTY MEDICAL EXAMINER 6 I iE, PS. 
Ro, BURIAL, Sen ‘2b. DATE THEREQF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) - (Stote) 
OVAL (Speci : se 
Bk |2/72/S57 VieBren Srey bt AIM ORE - 


o. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
‘ an 0 f 
oare (Safe 195) a Ay V0. xe 


N 


in 24 hours after deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed wi 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1823 
e 


\ 
; 4 
Ke 1815 CERTIFICATE OF DEATH din beste 1S 
3 3 1. Haein igo ty USUAL ResiveNce (Where deceased lived. If institution: Residence before admission) 
$ ° P ©. STAl b. COUNTY ” 
32 de mantiee, 4d Vrederick 
oS b. Et" OR TOWN (If ouside corporote limits, write | c. LENGTH OF STAY IN Ib c. CHAOR TOWN (If outside corporote limits, write RURAL ond give mearet! town) 
pe muRAL ond give nearest town) ’ 
oe iiddletown years ¥2, Middletown 
ie se d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=" OR INSTITUTION 4 ON A FARM? 
Fy s { ves) No Ck 
a6 3. NAME OF First Middle lost 4. Date Month Doy Year 
> (Type oF print Mamie R. Rudy DEATH 2 15 9 ‘57 
a 
4 5 v. }. DAT! F BIRTH 9. AGE [I IF UNDER 1 YEAR! IF UNDER 24 HRS. 
& 5. SEX 6. COLOR ag RACE MARRIED) NEVER MARRIED o B. DATE O1 8 ¢ f tate oo as 
female white |wiowefy — ovorcen 11/8/1877 7S) Weal poe | 
1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most af working life, even if relired) 
{|__ housewife own home iG Uae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Castle Sus foog] 


1§. WAS DECEASED EVER IN O, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yet 60. oF unknown} (IF yes, give wor oF dates of vervica} 
no none Edgar Cast. fiddletown, Md 


18, CAUSE OF DEATH [Enter only one cause per fife or (a), (b}, and (cl-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


@ VES LEE ONSET AND DEATH 
IMMEDIATE CAUSE (0! ATPLAM <¥. Vi att 
Lf DUE TO ‘ 
nin \ D fi Wy ‘ Renato 
Conditions, if any, which te - CL - st joneg 
~ ee 


gave rise to immediote 
couse (a). stoting the under. ( OVE TO 


lying couse fost. (¢) 


Then please remove corbon papers. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter, 


\L DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


‘a 


Pog 


€ 
& 
6 3 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Ry A aad 
2 3 ves} No{} 
2 © [200 ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part Far Port Wat item 1B) 
& | OR CONTRIBUTING EC] CAUSE OF DEATH 
£ & | UF EIMHER, NOTIFY MEDICAL EXAMINER) 
SE3 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
ary a Hour on. While Not while foctory, street, office bidg., etc.) | 
ct es 2 pm. Wot work [] of work J ‘ 
= oO ma 
3 3 21, t corti t | attended the deceased from. Yate. CS a atl » 192 to. .. 19:S-Z,thot | lost sow the deceosed 
ee alive on__. wT _, dnd thot deoth occurred ot __.. M, from the couses ond on the dote stated obove. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL - , “6 — 
pes / SIGNA’ CN) od hee EIS ee fs Tae 8 a 
e in] 
233 PHYSICIAN'S j ee 
2a2 NAME tye) Dre WM Elmer Har inn GOVE Rama a Ma. re Lk eee 
F 
FS 
° 
& 


220. BURIAL, CRENASTON | 210, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
ieiteiea 5 9 eran eme ddd arm, Mad 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS "240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vaso \) | Gladhill Co., Middletown, Md. ore 1S Yeh 45H] The uth, Uy, b- 


TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


=i 


by the funeral directar, 


R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1816 CERTIFICATE OF DEATH 01824 


> Reg. Dist. No. 
5 1. PLACE OF DEATH 2. USUAL e (Where deceased lived. If institution: Residence before admission) 
°. b. cl 5 
2 Frederick pee ryland unt ederick 
rs ©. GIREOR SOM (i vide corporte min, wile <. UNGTH OF STAYIN YD ||. ar — (If outside corporote fimils, write RURAL ond give nearest town) 
RURAL ond give noe a 
2 Federick lyr Rural --Mt. Airy 
3 NAME OF a (not in hospital, give street oddrest) , STREET ADDRESS @. IS RESIDENCE 
a 4 or INSTITU ON A FARM? 
si “Emergency Hospital / ves C} NOX] 
3. NAME OF First Middle low 4. DATE Manth Day Yeor 
DECEASED OF 
(Type er print) ELLEN I RUNKLES DEATH FEB. 10 1927 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J] |. DATE OF BIRTH 9. AGE (In eae RIIF UNDER 24 HRS. 
$72 tig oat) Hours | Min. 
female white  |wowe pworceo] | 2-23-187 
Zz | 0s: USUAL OCCUPATION (Give Kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ee | moat of working life, even if retired U.S 
8 housewife own home Maryland “Se 
s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o- David Wright Joanna Shadrick 
£ I Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT addres 
fat, 90, OF unknown) (UF yes, give wer or servic! : 
ae eee Mrs. John Weishaar, Mt. Airy,Md. 
1B. CAUSE OF DEATH [Enter only one cause per line far (2), (6), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED per 
TMNEDIATE CAUSE fo 
Ud & QUE TO 
Conditions, if ony, which ( 


gove rite to immediate 
couse (a), stoting the under- ( OVE TO 
lying couse last. 6. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee AUTOPSY 


ERFORMED? 
ves} NO 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 

‘OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20. (City or town) (County) (State) 

Hour 0. n. While Not while factary, street, office bldg., ete.) | 
p.m. jat work (} ot work [[] 


MEDICAL CERTIFICATION: 


21. | certify eum the deceased fram._. - WAS, to, baat Sea 19L. that | last saw the deceased 
olive on. > a asa ws), and that death occurred at 1355, Pu, fram the causes and on the date stated above. 
a z ADDRESS (Street, city or town, state) DATE SIGNED 
) | [SSRAR  @N. Market St., Frederick, Md. 2-11- 
f 


Peg Reus wes MoDe de) wel oe i 


720. BURIAL, ay etal ‘Z2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
REMOVAL * s 
BUR -13-19 Prospect Frederick Co., Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


y C. M. Waltz, Winfield, Maryland oarel Yeh 175 oval, 


the registrar priar ta burial, crematian, ar remaval, and in any event within Z: 


“NU Sp. 


Z| ra MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
b- “fs oq CERTIFICATE OF DEATH veo AS 


ce —e = 
3% 3 “ % Lone a, rates eee (Where deceased lived. If institution: Residence before admission) 
+ °. 
3a li Frederick MARYLAND Maryland  couNTy Frederick 
3 2 ae b. CITY OR S@MFN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town) 
52 Trederiel hO yrs. / Frederick 
= 4y d. Pelee jot ag (If not in hospitol, give street oddress) , d. STREET ADDRESS AN hea 
BS réderick Memorial Hospital ‘ 11 N. Jefferson Street ves [] No 
ey 3. been First Middle lost 4. pare Month Doy 
3 3 (Type or print) Jesse Cline Shaver DEATH Feb. 25 19 57 
o 5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 
= lost pod ies Days Min. 
Male White  jwircoweo __oworcto) | Feb, 28-1900 (, 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ws CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
eal Office clerk Oil Company Virginia: U.S.A. 
1 | 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
( Samuel] A. Shaver Carrie Propes 


1S. WAS DECEASEDEVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. | 17. (NFORMANT Address a of k. Md. 
(Yen, no. or unknown), Ot yes, give wor or dates of service) Frederick~Nd, 
No 21h-10-5265 | Mrs. Jesse C. Shaver-]l N. Jefferson St. 


18, CAUSE OF DEATH {Enter only one couse per pn for (0), (b). ond (c)-] reat SETWEEN 
PART I. DEATH WAS CAUSED BY: ATH 
IMMEDIATE CAUSE (0) 

QUE TO 


Conditions, if ony, which rm 
gove rise to immediote 
cote {o), stoting the under- ( OVE TO 
lying couse lost. (o. 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ronsit permit. 


‘ate has been signed by the attending physicion ond completely fi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page #» 


Pa 

5 

3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ca g a a a RFORMED? 

3 = ue oO 

489 Pe] noO 
2032 © [200. ACCIDENT WAS UNDERLYING [J__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 

Pes = 

i & | OR CONTRIBUTING L) CAUSE OF DEATH 

eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

r] 2 

ORs & ]20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY fHome, form, | 20F, (City or town) (County) (Stote) 
eee 3 Hour 0, m. While Not while foctoty, street, office bldg., sa) 

si 5 2 pom. 19 fot work [] ot work [] 

ace 

gaz 21. | certify that | atte “ee the deceased from._.._____.. Soh 2.2; SBMe 0 Say [a5 195. Zthat | last saw the deceased 

i 
= 3 alive ones Li Wg. iaeh and that death occurred at_9_& _M, from the causes Gnd on the date stated above. 
= 6s ADDRESS (Street, city or town, stote) DATE. SIGNED 
ao 

qo52/ | Bin rcumee/s | WU tze@a, no, ... Professional Bldg.-Prederick-ua. 4/26)-7 
£a2 

$43 Rppcine 

eae Dr. James B. Thomas wae ee Ss eS 
ye 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> : 

Loa Feb. 2 =12 Blué Ridge Cemetery Thurmont Maryland 

3 Sy, [23 FUNERAL OIRECTOR'S SIGNATURE ADORESS ‘2do, REC'D BY REGISTRAR | 24b. " SGISTRAR'S SIGNATURE 
ml ys 5 0 

anne CE Cline ¥ bom _Frederick-teryland {om Mab\5l] Gy edd, 4 cad 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 8 2 6 
1817 CERTIFICATE OF DEATH cme 


- 
8 = Te caer 2. ee aye (Where deceased lived. (f institution: Residence before odmission) 
2 °. “ 9. b. COUNTY 
38 Frederick eras Maryland Frederick 
Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ot RURAL and give nearest town) co 4 
ae Cullen 13 days 3S Brunswick 
2 \ mi} d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2a OR INSTITUTION ON A FARM? 
35 ~—y.|_Victor Cullen State Hos pital 213 W. Potomac St. ves] NO) 
= a: Rae St Fint Middle Lost 4 DATE Month Day Yeor 
,”3 (Type ar print) John Cornelius Shivers Dam February 119 57 


9. AGE (In years IF UNDER 24 HRS. 


winoweo K] —obvorctoE] | Aug. 15, 1887 eo es ae a a te 


kind af work dane} 


Paget 
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a 
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iS 
(aa 
@ 
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Q 
o 
Be 
oe 2 
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3 
= 


10a. USUAL OCCUPATION (Gi: 


1 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
i Car Inspector Railroad Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f washington hivers Mary _Henr: 


pe 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) [IF yes. give wor or dates of service) 
o O Unknown Deceased 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-) 


PA OATES HERE. Pulnonary Tuberculosis 


INTERVAL BETWEEN 
beans AND ae TH 
months 


Then please remove carbon papers. 


¥ DUE TO 


Canditions, if any, which b) 
gave cise ta immediate 


cause (9), stating the under. ( CUETO 

lying couse lost. fe) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART Yap} 19. Me Seva ad 
ves) No Q) 


200. ACCIDENT Me Creates ont Qo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Caunty) (State) 
Hour a. #1, While. Not while factory, street, affice bldg., etc.) ! 
p.m. jot work [J at work ' 


21. 1 certify that | attended the deceased from Januery 29,_, 1957, to Februaty..1.1.,19.57,thot | last sow the deceased! 


olive on_ February (20. ee and that death occurred at, 6.24.5) 2M, from the causes and an the date stated abave. 
DDRESS (Street, city or town, state) DATE StGNED 

ACTUAL 

SIGNA’ 


MO. ...-----GUALOn,.Mis__..._.---February J), 1957 
PHYSICIAN'S 
CAL, eee oO a ee ey | 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

REMOVAL (Specify) - ones 4 
Buria 2-1)- Park Heights Brunswick, Mary2@nd 

23, FU spy RAL DIRGEFOR'S SIGNAURE RESS 2 ‘2do. REC'D BY REGISTRAR mney SIONATURE 
LL. dee ete SErcoaseaich~ ? Joe 2/aa/57_| § Ayan 


MEDICAL CERTIFICATION: 


ed by the hospital ar attending physician. ‘ 
iL DIRECTOR: After this certificate has been signed by the attending physician and completely 


jin 


hould be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remayal, and in any event within 72 hours after death. 


‘a: 


may be geta 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 1818 CERTIFICATE OF DEATH 01827 


al 


a os Reg. Dist. No. 
By % = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion) 
Ds a, . b. Cour 
age ORD 4 Pie dak marniano || Veryland ¥rederick 
= Be b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ey , 
zB es RURAL and give neorest town) R 1 Emmitsbu ay 
a= 7] - O ~- 

ee ae R = En b ura mm surg xX / 
P 2 3 d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
‘6 - 4 OR INSTITUTION 4 EOL NOL 
ms mn R ro rs YES NO 
gals ake) i 
3 mg 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
~ ‘ 
ot) 28 Uves'on pont 5B ERUCE SMITE cmd =Februar 8 1957 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] iF UNDER 24 HRS, 
x 7 a . lost ‘aie Months] Days po | Mi 
~3 23 make wo e widoweoX ovorceol] |Sapt 16 18 8 yes, 
£ £3. y  [lOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 82s I during most of working life, even if retired) 
een Nat e Housew own home Thurmont Fred.Co.Md. | U.S.A. 
sabe as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 
8 See acob Rigenbrode Elizabeth Ohler 
= £88 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 aE ea 5 (Yes, 90, oF unknown) (UE yet, give wor or dates of rervicet 
eS aS 7 no none ~ Ha Scott Emmitsburg, Md. 
= 3. - 
Gi ek See 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (c}.] INTERVAL BETWEEN 
3 ge 
0 2a PART |. DEATH WAS CAUSED BY: bee a il 
ee. _ WMMEDIATE CAUSE (0 
aes J a" DUE TO 
Bp, 6 7 se 
= f2> Conditions, if any, which . 
$ BES gove rise to immediate 
3 BRS cotse (0), stoting the under. ( OVE TO 
os * 3 3 lying couse lost. te 
way _ Pas Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI IVEN IN PART 1(0)) 19. WA: 
z 33 gs 3 GN TING. D TTION GI PART W(a)/19. WAS AUTORSY 
2 : = 
2g 4 8 2 8 $ ves] No] 
RF oves = 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘Same & ] OR CONTRIBUTING LT CAUSE OF DEATH 
<gle rol © f(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 o5ss & [20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town} {County} {Stote} 
ae 8 Hour. m, * tile Nar stil Fococy sree, office BI. ete | 
z= = p.m. lot work [[} at worl 
ge588 ; j = oe aE 
2¢355 21. | certify that | ottended the deceased from... etc S_, 195.2, to. edt S___., 1. Z.thot | lost saw the deceased 
a o. 4 ' 
ie 35 G)iN6 CALA Tear, [EPS 2 z-+ ond thot death occurred at Zs SAM, from the causes and on the date stated above. 
E*832 ADDRESS (Sirget, cjtfior town, state) DATE SIGNED 
“35%. ACTUAL geAt. WZ LL 1957 
ages ’ SIONATURI M0. 2 ea es Sas pines 78 NEO UID 

ape 
258535 PHYSICIAN'S ~~ 
grey muitiins CAACIOs ~ Ud, jh Am em S83 by eg Ml ee 
& ‘y Zia. BURIAL caer ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 

> specify 
zoe 8 Burra Feb.11,1 Mt.Tabor Rocky Ridge,Fred.Co. Md 
o *o* 5 s e 
- 


ra 


we IAL DIRECTOR'S SIGN 2 ADDRESS eo. nee 4 Feqisteag elie RAR'S SIGRAPRE 
Wis HO Learnt £2. (tie era Thurmont, Md. [owe Ft tone 
a DF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 
| 1'789 CERTIFICATE OF DEATH eg. pun, na) BOSS 


onl 


sé 
3 a b. aoe eli 2 ae aloha (Where deceosed lived. If institution: Residence before admission) 
2 ° °. b. COUNTY 
38 FeeDe etc ee D C ARRLLEeK 
Be b. CITY OR Ft {If outside corporate limits, write | c. LENGTH OF STAY IN 1b CHEF OR TOVIN {IF outside corporote limits, write RURAL and give nearest town) 
s 2 RURAL and give nearest town) 
52 IE DELL 3B de bec #- Cute : 
£ = d. NAME OF HOSPITAL {If not in hospital, give street oddress} d, STREET ADDRESS te e. IS RESIDENCE 
sll te OR INSTITUTION ON A FARM? 
Re i A ves] noo 
3. NAME OF First idl t 4, DATE 
wk nae ies ‘Middle tos DA Month Dey Yer 
{Type or prin!) RoBin (2) Dare red _|_otam 2 ls 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED @_| 8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} [Months 


- | es wipoweD [] Divorced (] f-1-3 yrs. 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¥ £. SianG: ol as, ct fi fener re 


15, WAS DECEASED EVER IN USS. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 5 ; 
fan, no, oF unknown) (yen, give wor or dates of service 

aoe = - Liry 
—/@6| pa Vera7 ¢ Milh SUT, ALLY y 


18, CAUSE OF DEATH [Enter onty one cause per line for (0), (b). ond (c)-] INTER AL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 


12. CITIZEN OF WHAT COUNTRY? 


YS A. 


bon popers. 


urs after death. 


IMMEDIATE CAUSE (o} 


Then please rem 


the register prior ta burial, cremation, cr remaval, ond in ony event within 72 


Conditions, if any, which 
gove rise to immediate 
cotse {a}, slating the under- 
lying couse lost. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED # THE TERMPNAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. plea 


yes) no] 
200. ACCIDENT Nader entee oes ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J 1 


ST, to. AI ., 19. FT ithat | last saw the deceased 


nding physician. 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, stote} DATE SIGNED 


20. MN MAK ET ST hs 
SEL EPDELLEK , JAP 


tained by the hespitel ar o 


RNS ep yf Hecvricn fe 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within ** ours after death! Page 4 


eee 
if ib. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
> 
Foe 2-19-57 |MT-Zronr Arrok, o. MQ 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
S ATS (4) ) tH ys H p 
Vu $738) Vv = pate | Ge 14 Mn AY si! 


LAIN e Ww < 4 
: \ 2 
>» Y n\ 3 


"A Nv7ung 


Tee g34 


Cor é 
) av b i a awa ¢ ry ‘ 
Dd, fe]): )) od SOAR : \ : : . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
1790 _ CERTIFICATE OF DEATH ven on SEP 


th, 


a x aeeare's DEATH 2 Sees (Where deceased lived. If institution: Residence before odmission) 
: : o 9. b. COUNTY 
“BB Frederick MARYLAND faryland Frederick 
ise b. CITY OR DOME) (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR SOFT (IF outside corporate limits, write RURAL and give nearest fawn) 
oo RURAL ond give nearest town! 
2 rederic {/_ Frederick 
o = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ee i ‘ON A FARM? 
eS Frederick Memorial Hospital 210 South Market Street ves (] NoOH 
5 3. NAME i i D. 
, 3 NAME OF Fint Middle lost 4. Dare Month Doy Year 
j {Type oF prin) Robert Lee Soper DEATH Feb. 17 io ae 
Ea 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
s lost big a Ooys Min. 
: Male White —_|wioowe norco) | May 2541888 5 il ail i 
a 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
& ‘ rnd yn of ee ae, even if retired) 
is || Stetionery Engineer Hotel aryland U.S.A. 
8 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 | Augustus Soper Virginia Dixon 
é ee ne WAS fee a pis U.S. chethee ibe Se 16, SOCIAL SECURITY NO. 17. INFORMANT Address Maryland 
ee eae Cpe eet Oita ta 
3 A| No 21-10-182), | Mrs. Robert Lee Soper-210 S. MarketSt.-Frederick 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) . INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: , pee 
§ ‘ IMMEDIATE CAUSE (o} 
= 2 eM DUE TO 3 F : 
Conditions, if any, which 


Qove rise to immediote 
couse (0), stoting the under. ( OVE TO 


tying couse lost. 4/9 4 _4 (o) 


Dypt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-SEATH BUTNOT RELATED JO THE TERMINAYAISEASE GONO}IDN GIVEN IN PART Ifa] 19. WAS AUTOPSY 
. i A DG Lk| PERFORMED? 
cithez RL ae Ve Teka ves] NOP 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury y in Port tor Part ILof item 1B.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on. _ {While Not while foctary, street, office bidg., etc.) } 
p.m. ———T¥~ fot work [1] ot work (CJ =<. H 


21, | certify that | attended the deceased fronitzZ Ld WIL, 0k LZ, 9S Pithot | lost sow the deceased 
alive on WZ L 2, ies .--, and that death occurred ott? 2_M, fram the causes and an the date stated above. 


~ ADDRESS (Street, city or town, st DATE SIGNED 
sa SSoaalicaidh 2- 
SIGNAI : oe dere aganen nnd = 


MEDICAL CERTIFICATION: 


\L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


hauld be detached for use as the buriol-transit permit. 
the reglstror prior to burial, crematian, or removal, and in ony event within 72 Y saan: deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may 'gretained by the hospital or attending physicion. 


PHYSICIAN'S: 
wt, oo Ce eee eee 
‘220. BURIAL, oan ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
oO pecil 
Het Burial Feb. 20-19 Mt. Olivet Cemete Frederick-Haryland 
i 23. FUNERAL DIRECTOR'S SIGNATURE. w. ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


Bi? Qh LCE Cee ¥ dex _Frederick-taryland low agywiaerl CU, tn & ect 


$A NvauNs 


Daa 


MARYLAND STATE. DEPARTMENT_OF HEALTH—BALTIMORE, 18 
1 ~~. [ten h  DEPAR ey ef J nN 3 0 
¢ CERTIFICATE OF DEATH os: sane 
se. 
3 = 1, PLACE I ow # ae anew eee (Where deceased lived. If institution: Residence before admission) 
a 
£2 Frederiek MARYLAND Maryland ® COUNTY Frederick 
7] 3 b. CITY OR FON {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOW (If outside corporote limits, write RURAL ond give nearest town) 
7 RURAL ond give nearest town) : 
32 Frederick Years al Frederick 
3 12, da. Rapob sends {If not in hospital, give street address) d. STREET ADDRESS. e Berets 
zo / |_ 912 North Market Street 912 North Market Street ves (No CK 
Sool 3. NAME OF First Middle lost 4. DATE 2=20=5 Tonth Dey Year 
s {Type oF print JEANETTE LAURA SPENCER | beam February 20, 1957 
& 5. SEX 6. COLOR OR RACE |7. MARRIED Bf] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


| 
a ae 


Female | White wipowep [J Divorceo [] April 15 s 1909 


Ps yes. 
ge Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ = / during most of working life, even if retired) 
es ousewife Domestic Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
id James T. Collins Laura MeGonigall 


ea omer nie ree 16. SOCIAL SECURITY NO. | 17. INFORMANT 912°K8tth Market Ste, 
No No 213-2))—7933 |Mr. Allen D. SpencerIII, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (el) (ddl ileal ei Al 


Then pleose remo: 


PART 1. DEATH WAS CAUSED BY: : Pe wha! 
IMMEDIATE CAUSE (o] 
142,/ DUE To 
Conditions, if any, which e 


gove rite to immediote 
couse (0), stoting the ynder, (DUE TO 


-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Page 4 
\L DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 
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: z lying couse lost. t¢ 
2 Eo. S Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
o = -_ 
ages 15 cen dotagon, ves 1] No 
oes = 1200. ACCIENT WAS UNDERLURIG [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
& is & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
H 2s G ] (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= : VT Sa ee a ee 
oESS § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 120 (City or town] (County) (Store) 
6°86 ray Hour a. nu. > While Not while foctory, street, office bldg., etc.) | 
sErs = pom. jot work [7] of work [7] H 
Eee & F B 
a3. 21. | certify thot | ottended the deceased from... 24 19.24, to La 1SSaZihen esteaws the temcumeme 
2.2 a 
= 3 = olive on ehh FY eee ond thot deoth occurred ot 1: POM, from the causes ond on the date stoted above. 
aa +. “A 2 ADDRESS (Street, city or town, slote) DATE SIGNED 
$e 
& as 
zess /| jienty eM no. He Second StesFrederick Md. 2/23/1957. 
c wa 
2a35 PHYSICIAN'S oA 
toe: NAME (Type)_Dra_H alfmnes Ce, ee 
a ° Zo. BURIAL, CREWAION, | 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
. ee e 
gees "Miriel” |Febs23,1957 _|Mount Olivet Cemetery Frederick, Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeas M. R. Etchison & Son, Frederick, Maryland are DIL 25] COS 0 
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RAL DIRECTOR: Page 3 should be used as a burial-transit permi 


@ certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs offer death. 
or remavol. 


ra 
f 
TOF 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
MERICAL EXAMINER’S CERTIFICATE OF DEATH i841 
Reg. Dist. No. 


ie! 
ii bags er DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


ee Frederick masmano || ° SATE Maryland » COUNT Prederick 


1b. GID-ORTQUHIN [it outside corporate timin, write RURAL ¢, LENGTH OF STAY iN Ib C.-CFPHORTOWN (IF outtide corporote timils, write RURAL ond give neorest town) 
‘ond give nearest town) 


Route 40 A Ijamsville R.F.D 
d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
| | yes) Not] 
3. Seo oF First Middle Lest 4 Ome Month Doy Yeor 
(Type or print) Chester Garfield Stone Jr.| oan Feburary 19 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED (Z§] 8. DATE OF BIRTH —- a EUnet WEAR] IF UNDER 24 HRS. 
Male White |[wiowrot  oworcteoO | June 6,1939 I? pete] bess. [ieee Ber 
2 fea ‘USUAL eS ag Ce of wore done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reli 
Student High School Frederick Co. Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chester Garfield Stone,Sr. Clara L. Miller 
4 ha eet’ es eas ree ey 16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 
Wo | 215~36-6922 | Chester G. Stone,Sr.-Ijamsville-Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL NETWEEN 
_ TART PEATE Meo cause io) Fracture of base of skull Minutes 
02 ux DUE TO 
Conditions, if any, which ) 


gove rise to immediote couse 
(0), sloting the underlying’ OVE TO | 


couse lost. (o. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]/19- Nee Coe 
yes] NO 
2c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part laf item 18.) 


causeoan. "| @hrewn from automobile which was out of control 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. in sy inauRy (Home, Ee 120F. (City or town) (County) Glagg a 
eK Whit Not while, e £6" G , We 
8-30 2 2/T9 w57 Mie Neste 40° X'S miles Wes 


21. | certify that | taok charge of the remains ae ee = aa an Autopsy ia Pesection Ba ary [X), and find that 
death resulted from: Natural causes [], Accident [3% Suicide [7], Hamicide (2. Undetermined cause [7]. 


go 
pee DATE SIGNED 
ee COveraneCtiea ee. a] 
ASSISTANT MEDICAL EXAMINER [] 


Naveen B.O, Thomas OEPUTY MEDICAL EXAMINER [3 Feburary 20,1957 


Ro. “pone pect 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ity) (Stote) 
pun ‘ A 
oO Nop-6 2 Du eiaever CZ z DAL dAbrich. Es 1 


23. age en SIGNATURE, 248, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cs EG ut cc pate 24 “WA \G aN) Ww | aw me), 


MEDICAL CERTIFICATION 


$A Nvzuns 


} AW 
Daron 


7 oar MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01832 
P> _ 1799 CERTIFICATE OF DEATH eat 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes C] NO a 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
Hour 0. p. While Not while factory, street, office bldg., etc.) i 
p.m. W lot work (JJ ot work [] { 


ah WZ. to. tA (0 _., 19.47 Jthat | last saw the deceasec 


MEDICAL CERTIFICATION, 


21. | certify EA | ottended the deceased from 


alive on___. ie a F es, ond that deoth occurred ot._S _M, from the couses and on the date stated above. 
: ~ P ADDRESS (Street, city of town, stote} DATE SIGNED 
I) lettin wo, LNs Market St., Frederick, Ma, 2-11-57 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


hauld be detached for use as the burial. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


merscan’s oH. F. Kline, M. De 
‘220. BURIAL, EREMAHON, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Bem 113 Feb 1957 | Mount Olivet Cemetery Frederick, Maryland ‘ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. eaten SIGNATURE | 
V5 AlS (4) M. Re Etchison & Son, Frederick, Maryland pate\ 200-9 ‘ A Q 


pean! fae 


‘we 


may be getoined by the hospital or attending physicion. 


page 


: 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
é 8 . 0. COUNTY MARYLAND 0. STATE b. COUNTY 
‘3 der K Mary La Pred K 
£ Yu * b. CITY OR POF (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWHETE outside corporate limits, write RURAL and give nearest town) 
2 8 E RURAL ond give nearest town) 
RS : Fred k 13 years Frede ? 
= = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 =s OR INSTITUTION ON A FARM? 
ee os 00 ry _R 00 M ary Road ves []_NO Gi 
2 3. NAME OF Alsofimown as Everett: Rayhu Stall, Srp. var Month Day Year 
= ‘ 
ss Reyes crprinh) EVERETT RAYHUE sT SR} fate bruay’y O, 19 
=: . 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ~ 17 A 1900 ee Months] Doys Min, 
ed é Male White |wioown DivorceD [] ug yrs. 
£ & 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fd g } during most af working life, even if retired) c Xu ‘land 
g ; Mac: 8 Electric Corp. arylan "USA. 
£ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 : 
8 Ser/ Benton Stull Perlia Green 
= 8 \ I /'s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= (an, no, ct wrknown) (yan, give wor or varvice) 
B of No 216-2298 | Mrs. Grace S. Stull (Same as item #1) 

° 
£ : ‘) 
3 8 | [18 CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (<)-) F INTERVAL BETWEEN 
> 2a PART 1. DEATH WAS CAUSED BY: 4 3 iy, / 
2Z § IMMEDIATE CAUSE (a] (ttaenrdrcat Z A fy Se 
3 =F f DUE TO )/ Y 
o é U 
= ea. Micnteil anyewnath = Unfrenteties ee Hf Pieey 
$ E gove rise 10 immediote 
os 2: cavse (0), stating the under. ( OVE TO 
£ = lying couse tost. © 
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fh farm PM3. Page 5 may be retained far y; 
File poges 1 and 2 with the regiSr-ur prior to buri 


Item 18. Give Pages 1, 2, and 3 ta the fun, 


ransit permit. 
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Hed to the Chief Medical Examiner's Office along wi 
RAL DIRECTOR: Page 3 should be used os 0 buri: 


weve certificate, writing the word “pending” i 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
or removal. 


cl 
f 
TO Fu: 


VS. ATSME(5) 
5M 9/55 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) {833 


’ 
i, aaa eel EXAMINER'S CERTIFICATE OF DEATH iy 
Ly ed 1, PLAGE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Raxigence belgce admin if 
a : fi) °. LID Pee he ©. STATE Li J». COUNTY 
rang z ee €. CITY OR TOWN Uf outside corporgtedimits, write RURAL ond give nearest town) 
Ee 

=F oy, 

Ms 3 Es STREET — PRES 1g RESIDENCE 


‘ 
3. NAME OF y Fint Y Middle ; 4. = Month Doy Yeor 4 
aap od DEATH Pe sé 19.5 
3. ual 6 pee E ]7- MARRIEO [1] NEVER MARRIED (-]| 8. ye OF BIRTH . A [FUNDER 1YEAR] IF UNDER 24 HRS. 
ih Min. 
wows] oworceo px | WI — /2 — ie 49 peeote tey? eal y 
100, USUAL OCCUPATION Let Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign count 2. CITIZEN OF WHAT COUNTRY? 
| during most of working lite, even if retired) F Z y, 


ESE 
13. FATHER'S: E 14. MOTHER'S MAID NAME Za 
I 2£02 ) fi TUL TOW Zasens tuk 
Hs bog DECEARD PE U.S. ARMED Ls Soa 16. SOCIAL SECURITY NO. yo 
1 Wie 7_ |e” PLILE 


18. CAUSE OF DEATH [Enter only ane cavte per line for (a), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


df DUE TO 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


gove rise to immediole couse 
{o), stating the un DUE TO 
couse lost. (e). 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS autopsy 
O % ys) nobg 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING FJ 
& | CAUSE OF DEATH. 
3 ] aoc. TE OF INJURY Month, Doy. 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stotey 
3 Hour 9, While Nal while fociory, street, office bidg., ete) j 
= p. 19 et work [} of work [7] ' 
21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection [X¥, Inquiry Bef, and find that 
death resulted fram: Natural couses [), Accident [J], Suicide [], Homicide [], Undetermined cause [1]. 
>| | actuat 4 DATE SIGNED 
~8 f° ae, a en ire eC ee Ce ae 


a B 0. we Fe Ly MM Fas ASSISTANT MEDICAL EXAMINER [_] MY 7 


NAME (Type) DEPUTY MEDICAL EXAMINER 


2a, HAL, Cee ON | DATE a 22c. NAME_OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o¢-county) (Stote) 
[Saeay” (B= /2-5-7 see pill A 
g : cL . 


FE 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 ¢ Lb LL A j cate YY Y4/ 57 hi ttod Ky 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 J1834 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Rg Reg. Dist, No. 131 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


9. COUNTY . STATE b. COUNTY 
Frederick maryiano || ° Maryland Frederick 
b.-CHPOOR FEW {IF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb CCT ORFOWTE (If autside corporate limits, write RURAL ond give nearest town) 


J atters on-Rural Years “x / Jefferson-Rural 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street addres) d. STREET ADDRESS * ee ee 


Near Jefferson / Near Jefferson ves &] NOL] 
3. NAME OF First Middle tas! 4. DATE Month Doy Yeor 
‘DECEASED OF 
(ype or print) THOMAS LAKIN THRASHER DEATH February 8, 1957 
[ese 6. COLOR OR RACE |7- MARRIED [J] NEVER-MARRED (.]| 8. DATE OF 8IRTH 9. Be tans IEUNDER TEAR] IF UNDER 24 HRS. 
| Male White  |weewer  onoscsot] 115 Aug 189) cod ses a Ga 


oa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
* during most af working lite, even if retired) : 


j ‘armer Farm Owner Maryland USA 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Thomas S. Thrasher Charlotte Lakin 
ie _ yt ote) ne wea es ree, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“No | Unk Mrs. Della S. Thrasher (Same as item #1) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coute per line for (0), {b), ond {c).} * ONSET AND DUAN 
PART 1. DEATH WAS CAUSED BY: é 
TU. DEATH EDIT CAUise i) Kezrer iting €-, Greveboe Aepbe : 
¢ , 
x rentals 


y DUE To { . : )) 
steele ony. which SN A a ee a eS 


gove rise to immediate cove L/ > 
{o}, stoting the underlying( DUE TO Fo. ies wtf: O.4 IP» 
oa sping pari dabde Ne Be Lise crak el A ad ab 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19, Was Zurorsy 
yes] NO 


Page 4 should be 
cremation, 
(= 


rector. 
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priar to buriol, 


- 


File pages 1 ond 2 with the re: 


If any delay is necessary, pleose exe- 


ith farm PM3, Poge 5 may be retoined for 


"" in pencil in Item 18. Give Poges 1, 2, ond 3 to the fu 


te shauld be executed within 24 hours after death. 


200. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture,of injury in Port | og Port It of item 1B3-— 
PRIMARY J or CONTRIBUTING [. LF ‘ ed 
CAUSE OF DEATH. faux: Attea te AA AUT: posts ina PP Lae 


20c. TIME OF INJURY Month, Day, Yeor ['20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) county) [) (Stote) 
,_Aectory, street office bidg., etc.) | e 


4% vm Pa. 1957 fon work £2 cose aia 4 | Ret ff 2 d 
21, I certify that | took charge of the remains described abave, held an Autapsy [J], Insp&ctfon XX, Inquiry £0 ond find that 
death resulted from: Natural causes [], Accident IX Suicide [], Homicide [7], Undetermined cause [7]. 


y 
Sys Sa : DATE SIGNED 
Wie Lik vzeseere o_o, Genet, MEGIGat EXAMINER ES 


ASSISTANT MEDICAL EXAMINER [-] 
Name tyes Be Oo Thomas, M. De DEPUTY MEDICAL EXAMINER, 9 Feb 1957 
Tie. BURIAL, CREMAHON; 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 


al meet) [12 Feb 1957 |Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland vae Wiech 1951 Sle Qt, 8 


An a ArA dS 
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TO DEPUTY MEDICAL EXAMINER: This cert 
c 
f 

TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


» 123. BUNERAL DIRE R'S SIGNATURE . Bs 
wise bade CD b Piece) Pret. lracltab i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 8 ah 
2% 1822 CERTIFICATE OF DEATH ae mS . 


ond 


sz 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before edmission) 

¥ e °. vb. COUNTY % q 

53 Fcc ty MARYLAND Parle LOR FEF f 

. 5 b. GEFROR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CHPTOR TOWN (if Pitside carporote limits, write RURAL and give rlearest town} 

a fN RURAL ond give st town) : 

os Wee Weta Af Ce? KO 

= 2 d. NAME OF HOSPITAL (If not in hospital, give street address), d. STREET ADDRESS: f IS RESIDENCE 

=o os OR INSTITUTION ‘ ON A FARM? 

5a ves] No] 

a> 3. NAME OF First Middle lost 4. DATE Month y Year 
DECEASED ‘3 h —e OF Z# me 
(ype or print) ohn Bishop AA Ss DEATH v) 19 9 Z 


Pog 


5. SEX 6. COLOR OR RACE |7. MARRIED SX} NEFER-MARRTED [] [©. DATE OF eiRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
f, lost birthdoy) [Months Min. 
wapeweo [] oworero] | 3-.2-, ¥ Yd G om. 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a BO we. 


€ during most of working life, even if retired) 

3 Wen 

‘s 13. FATHER'S NAME as MAIDEN NAME 

S 4 ‘ » 4 4 4 
Feed (eee (ot Pe a Timthic Dla mk hirer 


15. WAS DECEASED EVER IN U; S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. roner ‘Address 

2 10, OF vnknow OF yer, give wor or dates of tervice) / = 3 4 

s) ~ OBA ILG Ge. [eth Yaw Die 4 Prdtdl Gaon Vad, 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). ond ().) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {] 


DUE TO 


Conditions, if any, which 0) 
gave rise to immediate 
couse {a}, stoting the under. ( OVE TO 


lying cause last, (¢ 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves(] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING TL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) {County) {Stote) 
Hour a. n. While Not while foctary, street, affice bidg., et 
p.m. 49 Jot work [J ot work (] i 


21. | certify that_| attended the deceased fram, Yamer Zl, 19.07, to___ fect re, 19.87. shat I last saw the deceased 
alive ani moe, 197 nd that death occurred t LZ AM, fram the causes ‘and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ie _ WpAnbh tein. 29-5 
YSICIAN'S z f 
Ra E Comer HAR Pie bbb bean a. 
Bt OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, oF county) (Stote) 
REMOVAT (Speci i; a 7 a 3 
Oncrce tle |e -/9S$ Cece le: er Aa A Zs (Oa ee i Pad 


ADDRESS ‘2ho. HEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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tained by the haspi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: They law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FY 


MARYLAND STATE DEPAR’ res tas 5 manda 18 ~ 
Item % FilmGel. 1836 


Q CERTIFICATE Re DEATH ano 
1 On 2. ogee og {Where deceased lived. If institution: Residence before admission) 
te Frederick MARYLAND |] °” Maryland bcounry Frederick 


b. GHMOR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give wea town) 


s+ OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


dgeville About 1 yr. ‘2D. Ridgeville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
/ ves [] No 
3. NAME OF First Middle tost 4. DATE Month Doy Year 
DECEASED: OF 
(Type or print) Leon P.F. Vauthier DEATH Feb. 19th 19 57 


6. COLOR OR RACE [7. maRRIED CANEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


widowed [J pivorceo Fj July 10-187 13 lost BO, Months] Days | Hours Min. 
T0o. tae. aah ERE a ork tora 4 0 arc sa oes SSHRC Spe [17 NOI PERC actos freien co 12. CITIZEN OF WHAT COUNTRY? 
Minister Episcopal church| France U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gather ine Martin 
iis “al Lieekaaeaad SOCIAL SECURITY N@ ] 17. INFORMANT Address 
‘No 220=3))-08684) David W. Vauthier-207 S. Wickham Rd.-Balto.Md. 


18. CAUSE OF DEATH [Enter only one couse per o for (0). (b). ond (c)-] INTERVAL BETWEEN 


. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE [0] s 


f x QUE TO 


Conditions, if ony, which (1 
goye rise to immediote 

cotse {0}. stoting the ynder. ( OVE TO 
lying couse lost. te) 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART EE WAS AUTOPSY 


PERFORMED? 

ves] NOT] 

20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 

Hour o. m. While Not while foctoty, street, office bidg., ete.) | 
p.m. 19 Jot work [J of work [J H 


21. I certify that | attended the deceased from , WG, to... LFS 19.4. Zthat | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_. = _, and that death occurred at? 2.36 : M, from the causes and on the date stated above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
a NW OUT TNE 7) LUdUlor nu», Professional Bldg.-Frederick- 
|_[RAME roel _] Coc. eed ie ere ke ee Mee ye ap re ‘ 
(220. BURIAL, GREW 5 oA on, ‘Zab, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) {Stote) 
REAM@AE (Speci 
Burial _| Feb. 22-19 St ephens em, |Millersville-Anne Arundel-Md, 


23, FUNERAL na ge SIGNATURE W, ADDRESS 24a. REC'D BY 1 eL 2ab. pec 'S SIGNATURE 
GE Chix Yea ____Frederick-Maryland ose 23e¢\fst | Win 4 4h 
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in by the funeral director, 
ind 2 should be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 


Ze 1'795 CERTIFICATE OF DEATH \ 81837 


Reg. Dist. No. 


2. Ge egg (Where deceased lived. If institution: Residence before admission) 


MARYLAND =o ude tag? 1 
eae Mi 2 enelel ‘a 7) 


b. CITY OR TOWN (if autside corporate Timits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ri outside carparate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = 
Brunswi 2 Brynswick 


da NAME OF HOSPITAL {IF not in hospitol, give street oddress) , od. STREET ADDRESS 2 IS pel 
j ; . 
Wo Pat aia ig ec West Potomac ve TNO cE) 3 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Gere Earnest Andrew Wellen beat 2 I 19 a 


5. SEX 6 COLOR OR RACE [7. MARRIED [ER NEVER MARRIED [] " DATE OF BIRTH 9. oe (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male | White “t 6-188 pe Min. 
ML v wiooweo [] olvorcep [} l, -6-1883 yn. 
100. na OCEAN (owe kind at Sars 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 173 12. CITIZEN OF WHAT COUNTRY? 
ring, mgst ai ing life, even if reli a 
etired trainman B.&.0.R.R.Co.| West Virginia UsSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Wellen Ella R.Lightner 
able at keel se. Sp RS 16. SOCIAL SECURITY NO. | 17. bi eg al “ Kiet a 
Mrs.Mazie Wellen,Brunswick, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), . INTER BETWEEN 


PART 1. aghii: WAS CAUSED BY: 
A IMMEDIATE CAUSE (o] 


/ DUE TO 


1. PLACE OF DEATH 
oa. COUNTY 


Canditions, if any, which " 
Gove rise to immediate 

cause (a}, stoting the under- ( OVE TO 
lying covse lost. my 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ped ea 


ves(] No] 


20a. ACCIDENT WAS UNDERLYING C] 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEOICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. tage OF INJURY (Home, farm, Naor (City of town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bidg., etc. aH 
p.m. W fot work (J ot work] 


44 | certify thot | attended the deceased fram_ shee. = Wd aa eS AX 19 SD .thot | last saw the deceased 


;-+ and that death oodles ot. Spm, fram the causes and an the date stated abave. 
DATE SIGNED 


_ 2A 


Zo. Raul cig 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
Dp or. nt 
ray oa. ae Knoxville,Maryland 
2da. REC'D BY py thing db. REGISTRAR'S SIGNATURE 
DATE 0%, KS 
LOE 2S ft Ae aad = 


MEDICAL CERTIFICATION. 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1838 
Ay ICAL EXAMINER’S CERTIFICATE OF DEATH ) 


Y 


ro "f 

g3 3 \ . Dist, No. 

23 3 fi ) 2. USUAL RESIDENCE (Where dececied lived. If inslitution: Residence before admission) 

tan ee marten Il, Ssraley b. COUNTY 

aw = q 

eg 3 b. CITY OR TOWN j1t outside corporate limits, write RURAL «. CITY On! TOWN {iF ge carporale limits, wrile RURAL and give nearest town) 

gs H ‘ond gi ecahy i one » ) ye Dak 

3 ‘ o ot a as C, fre. < > —£- 

2 6) We d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street siddress) @. 1$ RESIDENCE 

ov 8 mal ON A FARM? 

f y ‘= d yes] NOX) 
5 3. NAME OF i 4. DATE  Manth Doy Yeor 


“DECEASED 
{Type or print) 


alt 24 
[7 MARRIEO fR} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin eon [IFUNDER Foon IF UNDER 24 HRS. 
boat birthday) Min. 


wibowed [J pivorced [] ye SS $5 P yn. 
ive kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, §IRTHPLACE (State ar caren gounl ; WE 2. a OF Le. COUNTRY? 


Aelita 9 1 pet BOTS ca esa 
16. SOCIAL SECURITY NO. [17. INFORMANT < ay Se eae 
HEE BIN Gur pee Bg fSnrole plete! 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL SELWEEN 


PART |. DEATH WAS CAUSED BY: ag. 
IMMEDIATE CAUSE (a} 


if ony dele 


ded ta the Chief Medical Exominer’s Office clang with farm PM3. Page 5 may be retained for 


RAL DIRECTOR: Poge 3 should be used as a burial-transit permit. 


] 


in 24 haurs after death. 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the fu 


File pages |_ond 2 with the reSir 
as 
SJ 


“LAGS DUE TO 
Canditions, if any, which rs] 
gave rise ta immediate couse 
(a), stating the underlying OUE TO 
cause last, fe uses ——————E——en 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} 19. we He Call 
. . es a a RFO 
C ee o NO BR 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il af item 1B.) 
PRIMARY L] ar CONTRIBUTING C2 


CAUSE OF DEATH. 


ee 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. place OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour 9, m. While Not while factory, street, affice bidg., etc.) | ¥ 
pm. ” ot work [] at work [J H 


21. I certify that | took charge of the remains described above, held an Autopsy [7], Inspection [XJ], Inquiry [Xi], and find that 
death resulted from: Natural causes BJ, Accident [}, Suicide [], Homicide [], Undetermined cause []. 


ACTUAL : DATE SIGNED 
SIGNATURE. fi lithenres wo. CHIEF MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION, 


e certificate, writing the ward “pending 


3 ¢ ASSISTANT MEDICAL EXAMINER [_] = a 7 
F3 EXAMINER’ fel -_ 
Ge NAME he Je) U). [Size Ars DEPUTY MEDICAL EXAMINER [Af ? tee a i 
, a a Zo. BURIAL CTEMATION, tae DATE THEREO} os NAME OF CEMETERY OR giles 7d. ahi (City, town, oF county) TF (siote) 
& 5 REMOVAL (Specify j 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


fi 
To 


PAPE, a ; ar Vics 


La 
23, FUNERAL DIRECTOR'S SIGNATURE y Ai Ll Bs si [aus ReGiSTdAR SIGNATURE 
VS. AISME(S) f SS F 
5M 9/55 Yer. VASP LL, KS LL Ph aA oye VF QOL) OD LION Ain — : 


3A skins 


+ 
| Da nol 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01839 
: CERTIFICATE OF DEATH 


Reg. Dist. No. | 3 


~ cs are 

& $2 , 1. PLACE OF O§ATH 2. USUAL RESIDENCE (Where deceased Tee Af institution: Residence before admission) 

= 33( ) . CEDERL/A£ manne | PAR AD) “FREDER /2 

3 ° ay b. By! ay (lt eee corporote ia write | ¢, LENGTH OF STAY IN Ib ¢. GOR Hpi outside corporote limits, write RURAL ond give nearest town) 

3 6 >. pnd giye ne ie p 

>. $2 MIN TAS ea 

oes k bo f A 

ie eo d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ORAL . e. 1S RESIDENCE 
£2 

Ss Hs fr OR INSTITUTION ON A FARM? 

s as t yes A NOT] 

2 ames 3. NAME OF First Middle rv 4 Be Month , Year 

= DECEASED 

a a (Type or print) Ee E PR 19 57 

< 


5. SEX 6. es [OR OR RACE |7. MARRIED E as oO Tans OF hl 9. ae, (in ee iF Gai eal TEAR TF Gal 7 wee 
jos 
LTE. |wrewe ) _ owonceo.[) NE Bin. 


Wa. beatt OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TNOUSTRY 11. BIRTHPLACE ans or terion Ll F 12. Fae ro COUNTRY? 


dyring most of working life. even if retired 


fee E GUA & AR’ rh AQYe 
3, 


terdeath 
ey 


THER’S NAME 14. MOTHER'S MAIDEN NAME 


AR ORR 


a "Dp asses fa res INFORMANT Address, 
VES | VizS AMER TAN R05-/6 33IMes Many Winwerps. Kj AL N 


1B. CAUSE OF DEATH UR on 0 ‘only one couse line for (0). (b). ond (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


d DUE TO ‘ - - 
Conditions, if any. which (oh Onttien a Poretec. duvarculi, hinahine 


gove rise to immediote 


hin 72 brs 
\ 


Then please remove corbon popers. Pag: 


co¥se (0), staling the ynder- SUE TO 
lying couse lost. el 
PART Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
i Rae = PERFORMED? 
PNAS 4 yes) No 
200. ACCIDENT WAS UNDERLYING [9 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stote) 
Hour o. m. White. Net sii factory, street, office bldg., ete.) ! 
Pom. jot work [] ot work i 


21. | certify that | attended the deceased fram.. He WAG, tad. ¢ an ipl that | last saw the deceased 


alive an. 75. wo, and that death accurred at___ 2 Ar _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Mo. mar pgIETrrasgs es 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type) 


‘AL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


etoined by the hospitol or ottending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: The: low requires that the deoth certificote be executed wi 
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t A ie pets A eo ‘2c. NAME OF CEMETERY OR rave 72d. (OCATION (City town, or county) (Stote) 
be? ‘ we. pect 
Bok i = = EELAN AA_D 

~ 


ee OL CTO} > ey va DOF ss . REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 


bbe) te \5S1 Che, AAD def 


+ aca ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01840 
Bs MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


A Tye 99° Gan Reg. Dist. No. / 2 & 


at 
£3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
+ 9 COUN’ * 
& ey y Frederick maryiann || & STATE Maryland »cCouNY Frederick 
faa 4 a} b. ony, OR TOWN fit ovhide corporote limit, write RUEAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
oo 5 a by 
ge 2 Frederick-Rural-R.D.#6 Years 2 Frederick-Rural-R D6 
es = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ,9- STREET ADDRESS i IS RESIDENCE 
= % & 5: ON A FAR 
eaee Near Bartonsville ; Near Bartonsville yes F]_No 
3 g 3. NAME OF ‘OF o Middle # DATE Month Doy Year 
> wR Fypser phen LLOYD WILHTDE Stara February 17, 1957 
5 
seh 3. SEX 6. COLOR OR RACE a2 MARRIED [.] NEVER MARRIED [_]| 8. DATE OF BIRTH 90, |?- ASE ea IF UNDER 24 HRS. 
sete : 
wis White wivoweo ] ~—spivorceo {J} | November 27, 5 906 yn. Motes [pee eee Be 
a 3 s a Heep (Give nt wes dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign Ben 112. CITIZEN OF WHAT COUNTRY? 
gan icin rar ‘aler if rats 
Hy 3? } tatele Livestock Maryland USA 
a >e V3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ave Hi I Charles E. Wilhide Martha Eyler 
3 
e8 ER IN U.S. ARMED E 
oN a aad a |r OO Ne 
gee No | Unk « Ernest C. Wilhide, Frederick, Maryland 
os 18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), ond (c).] INTEIVAL aFTWetn 
she La) % 
3 PART |. DEATH WAS CAUSED BY: oes aa ou ee. 
€ 5 _ IMMEDIATE CAUSE (0) Toad 
2° 4xrO-/ DUE TO 
Canditions, if any, which ray 
gave rise la immediate cause 
{o), tating the underlying( OVE TO 
cause la = {o. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)|19. ie SM 
) yes] NO 
20q. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Ill af item 18.) 


PRIMARY () or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, a, 1 20F, {City ar town) (County) {State) 
Hour a. m. While Not while foctory, street, office bidg.. ete.) | 
p.m. ” at work [] ot work [J H 


21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection KX Inquiry [PX], and find that 
death resulted from: Natural causes yy Accident [], Suicide 0, Homicide [L. Undetermined cause Oo. 


ACTUAL DATE SIGNED 
oO oe oe > ae CHE ED eTERan el 


ASSISTANT MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION, 


certificate, writing the ward “‘pending’’ in pencil 


ded ta the Chief Medical Examiner's Office alang 
FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ee yo Dr. B. 0. Thomas Sre DEPUTY MEDICAL EXAMINER KX) Feb.19,1957 


Ta. BURIAL, CREMATION, [22b. DATE THEREOF Fac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {State) 
REMOVAL (Specify) 
Bi ab 0,19 n q B h 6 én Thurmon anc 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRE! 


5 TOR'S $I Quo, REC'D BY REGISTRAR ‘24 REGISTRAR'S SIGNATURE 
set M. R. Etchison & Son, Frederick, Maryland pare A~/ § ST ea (ekorece 


ar remavol. 


‘* 


f 
TO 


& TO DEPUTY MEDICAL EXAMINER: This certificate shavid be executed within 24 haurs after death. 


es Avring 


tse Te gay 


Oy Atz9: 


